Can  you  recommend  a 
stronger  thrush  cream  that 
cools  the  itch  immediately? 


THRUSH  CREAM 


gofothrusficreo* 
With  New  Canesten^you  can. 


Research  shows  that  the  main  symptom  women 
want  immediate  relief  from  is  the  itch.'  New 
double  strength  2%  C  anesten  Thrush  C  ream 


is  specially  designed  for  women  to  cool  itching 
straight  away  and  is  the  ideal  complement 
to  Canesten  Pessary  or  C  anesten  Once. 


Superdrug  to 
re-open  'control 
of  entry'  debate 

Put  research  into 
practice,  saysRPSGB 

AAH  offers  training 
pack  for  pharmacies 

Pharmacists  don't 
collaborate  well 
C&D  survey  reveals 

Numark  launches 
loyalty  card  in  new 
babycare  initiative 


Update:  generic 
equivalence  or  not? 


Online  at  http://www.dotpharmocy.com/ 


For  farther  information  or  .1  copy  of  the  prescribing  information,  please  write  to  Bayer  pic.  Consumer  Care  Division. 
BayerHoi.sc,  Strawberry  Hill.  Newbury,  Berkshire  RG14  1JA.    1  Data  on  rile.  U&A  Study.  June  1«W7 
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You  have  standards. 
So  do  we. 


GOLD  S10mREftMEm 


CORSODYL 


A  pharmacy  is  no  place  for  compromise,  especially  when 
it  comes  to  chlorhexidine  mouthwashes. 


C  KSODVL 

Mouthwash 


Chlorhexidine  gluconate 


For  over  24  years  Corsodyl  has  been  'The  Gold  Standard'  " 
treatment  for  gingivitis.  Also  used  for  the  management  of  aphthous  ulceration,  dental 
stomatitis,  oral  thrush  and  the  promotion  of  gingival  healing  after  oral  surgery,  no  wonder 
Corsodyl  is  recommended  by  99%  of  pharmacists* 
Corsodyl.  Tried,  tested  and  trusted.  Why  settle  for  anything  less? 


Chlorhexidine  gluconate 

\G0LDSTA/V04RD 


Corsodyl.  Uses:  Inhibition  of  plaque,  treatment  and  prevention  of  gingivitis,  maintenance  of  oral  hygiene, 
promotion  of  gingival  healing  following  surgery,  useful  in  the  management  of  aphthous  ulceration  and 
oral  candidal  infections.  Presentation.  Spray  and  Mint  Mouthwash,  Clear  colourless  solution  containing 
0.2%  w/v  chlorhexidine  gluconate.  Mouthwash:  Clear  pink  solution  containing  0.2%  w/v  chlorhexidine 
gluconate.  Dental  Gel:  Clear  colourless  gel  containing  l%w/w  chlorhexidine  gluconate  Dosage  and 
Administration.  Spray  Apply  to  tooth  and  gingival  surfaces  and  ulcers  using  up  to  12  actuations  of  the 
spray  twice  daily  Mouthwash  and  Mint  Mouthwash:  Rinse  mouth  with  10ml  undiluted  for  one  minute 
twice  daily.  Prior  to  dental  surgery,  rinse  mouth  with  10ml  for  one  minute  Dental  Gel:  Brush  the  teeth 
with  one  inch  of  gel  for  one  minute,  once  or  twice  daily.  Ulcers,  oral  candidal  infections:  Apply  gel 
directly  to  sore  areas.  For  gingivitis  use  for  a  month.  For  ulcers,  oral  candidal 

:    use  for  48  hours  after  clinical  resolution  Contraindications.  Previous  SmithKlme  Beecham 

sitivity  reaction  to  chlorhexidine.  Such  reactions  are,  however,  extremely  mil 
rare  Precautions.  For  oral  use  only,  keep  out  of  eyes  and  ears.  Pregnancy  and 


lactation.  No  adverse  events  have  been  reported,  and  no  special  precautions  are  recommended  Side 
effects.  Occasional  irritative  skin  reactions.  Extremely  rarely,  generalised  allergic  reactions  to 
chlorhexidine.  Superficial  discolouration  of  the  tongue,  teeth  and  tooth-coloured  restorations  may  occur, 
usually  reversible.  Transient  taste  disturbances  and  burning  sensation  of  the  tongue  may  occur  on  initial 
use  of  the  mouthwash,  usually  diminishing  with  continued  use.  Occasional  oral  desquamation,  Very 
occasional  parotid  swelling  Overdosage.  Systemic  effects  are  unlikely  after  accidental  ingestion  or 
overdosage,  however  gastric  lavage  may  be  advisable. 

Product  Licence  Numbers  and  Basic  NHS  Cost  'Corsodyl'  Spray  (0079/0311)  60ml  (OP)  £4.10 
'Corsodyl'  Mouthwash  (0070/0313)  300ml  (OP)  £1.93  'Corsodyl'  Mint  Mouthwash  (0079/0312) 
300ml  (OP)  £1.93  600ml  (OP)  £3.85  'Corsodyl'  Dental  Gel  (0079/0314)  50g 
(OP)  £1.21  Legal  Category  P  Date  of  last  revision  June  1998 

Licence  Holder  SmithKlme  Beecham  Consumer  Healthcare,  Brentford  TW8  9BD. 
CORSODYL  and  CORSODYL  THE  GOLD  STANDARD  are  registered  trade  marks. 

'Source  PMSI  data  1997 
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Collaboration  between  pharmacists  for  mutual  benefit 
is  nothing  new.  Buying  groups  involving  three  or  four 
businesses  are  not  uncommon,  and  some  such 
groups  have  become  ambitious  and  gone  on  to 
greater  things.  Collaboration  on  the  professional  front  has 
a  different  focus,  with  the  customers  being  patients,  health 
authorities  and  primary  care  groups.  Much  lip  service  has 
been  paid  to  the  need  for  pharmacists  to  get  their  act 
together  to  provide  'service  packages'  to  such  groups. 
However,  evidence  of  it  happening  to  any  great  extent  at  a 
local  level  is  hard  to  come  by,  although  there  are  some 
notable  exceptions  -  such  as  the  Dorset  community 
pharmacy  contract  and  Edinpharm.  C&D's  latest  Quarterly 
Survey  (p30)  does  not  suggest  that  the  business  case  of 
'working  with  the  competition'  is  making  much  impact. 
Asked  If  you  have  never  worked  collaboratively  with  a 
neighbouring  pharmacy,  why?',  65  per  cent  of  respondents 
said  the  opportunity  had  never  arisen,  17  per  cent  said  they 
did  not  want  to,  19  per  cent  claimed  not  to  have  the 
resources,  21  per  cent  said  there  was  no  business  benefit 
and  7  per  cent  cited  no  patient  benefit.  It  may  be  that 
contractors  who  are  supporting  schemes  negotiated  by 
their  LPC  do  not  appreciate  that  they  are  part  of  a 
collaborative  effort  in  their  area.  But  at  this  point  in  the 
development  of  new  primary  care  structures,  it  is  alarming 
that  only  9  per  cent  of  pharmacy  managers  claim  to  have 
been  asked  by  their  LPC  to  work  alongside  other 
businesses,  and  only  10  per  cent  have  been  approached  bv 
their  health  authority  or  PCG.This  does  not  suggest  that 
community  pharmacy  services  are  being  well  marketed  or 
taken  up  by  the  NHS  -  or  is  it  just  thesame  old  story  of 
like  the  proposal  but  can't  afford  to  fund  it'? The  results  of 
this  latest  survey  unfortunately  give  rise  to  more  questions 
than  they  answer.  But  the  gut  feeling  is  that  a  pharmacist 
kept  on  the  premises  will  struggle  to  develop  the  wider 
perspective  needed  to  become  a  real  team  player. 


Superdrug  says  control  of  entry  should  go 

Five  reforms  proposed  winch  would  'improve 
service  and  cut  taxpayer  costs  by  t'lm  a  year' 

RPSiS  meet  health  minister 

Deacon  expects  RPSiS  chair  to 
regularly  attend  Parliament's 
health  committee  meetings 

Put  research  into  practice 

RPSGB  says  more  effort  needi  1 1  HHfc, 
to  get  best  pharmaceutical  care  HBk 

MCA  restricts  import  of  unlicensed  medicines 

[DIS  refused  licences  for  import  of  single 
component  vaccines  on  named  patient  basis 

Don't  miss  Chemex  '99 
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Last  minute  news  from  the  UK's  biggest  exhibition 
for  community  pharmacists 

Pharmacy  Update:  Generic  equivalence  -  or  not  i-xii 

Plus  treating  acne  OTC,  guidelines  on  paracetamol 
overdose,  and  Principle  3  of  the  Code  of  Ethics 


Stuck  in  a  dispute  with  your  IT  supplier? 

Allan  Watton  says  the  law  is  probably  on  your  side 

Marketwatch:  the  top  performing  OTC  lines 

Analyst  Information  Resources  spotlights  the  best 
performing  categories  in  pharmacies 

C&D  tutorial:  Sleep  management 

One  in  three  suffer  from  temporary  sleeplessness 

Just  how  well  do  pharmacists  collaborate? 

Not  well  at  all,  suggests  the  latest  C&D  Quattetly 
Business  Survey 

Numark  launches  babycare  loyalty  card 

Numark's  Baby  and  You'  category  development 
initiative  free  to  all  shareholders 

Local  hero  -  a  pharmacist  who  saved  a  life 

First  in  a  series  on  pharmacists  who  have  made  a 
major  contribution  to  their  local  community 
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RPSiS  meets  new  Scottish  health  minister 


CPP  launches  its 
owe  CPD  website 

The  College  of  Pharmacy  Practice  is 
launching  its  own  website  as  a  source 
of  information  on  continuing  profes- 
sional development. 

Scheduled  to  go  live  from 
September  1,  most  of  the  College's 
written  materials  will  be  available 
online,  including  notes  for  those  pur- 
suing College  membership.  Help  on 
planning  and  recording  educational 
activities  is  also  given. The  CPP  is  also 
looking  at  providing  online  newslet- 
ters and  seminar  registration. 

CPP  chief  executive  Michael  Lucas 
said:  "I  know  that  our  structured  yet 
informal  approach  will  suit  the  needs 
of  members  while  saving  staff  time 
and  postage  costs  by  having  our  most 
frequently  requested  information 
available  electronically." 

The  College's  website  may  be  visit- 
ed at  www.collpbarm.org.uk. 


The  chairman  of  the  Scottish 
Executive  of  the  Royal  Pharmaceutical 
Society  will  have  a  regular  input  into 
the  work  of  the  new  Scottish  Health 
Ministry. 

Following  a  meeting  between  the 
Executive  and  the  Scottish  minister  for 
health,  Susan  Deacon,  the  Society  said: 
"The  minister  made  it  clear  that  she 
would  expect  the  chairman  of  the 
Scottish  Executive  to  regularly  attend 
the  meetings  of  the  Parliament  's  health 
and  community  care  committee 

Much  of  the  Scottish  Parliament's 
work  will  be  done  in  committee. 

Last  week's  meeting  took  place  at 
the  Society's  Scottish  Department.  Mrs 
Deacon  met  chairman  Graeme  Millar, 
secretary  Sheila  Stevens  and  the 
Scottish  chief  pharmacist  Bill  Scott. 

Mrs  Deacon  asked  how  pharmacists 
could  expand  their  role  within  the 
NHS,  and  was  also  briefed  on  existing 
mechanisms  and  future  scenarios. 

She  welcomed  the  Society's  recent 


paper  on  contraception  and  sexual 
health,  saying  she  wanted  to  tackle  the 
problem  of  unwanted  teenage  preg- 
nancies. 

Further  meetings  between  the 
Society  and  Scottish  parliamentarians 
will  follow,  the  next  being  early  this 
month  when  Mr  Millar  and  Dr  Stevens 


will  meet  the  Conservative  fron 
bench  spokesman  on  health,  Man 
Scanlon.and  her  deputy. 

The  Scottish  Department  has  alsc 
appointed  a  consultant  parliamentary 
advisor  to  help  with  'horizon  scan 
ning'  on  future  opportunities  for  phar 
macy  within  the  Scottish  NHS. 


One  in  three  people  suffer  from  temporary 
sleeplessness,  and  some  75  per  cent  of 
them  are  turning  to  pharmacists  as  the  first 
port  of  call  for  advice.  In  this  week's  issue  of 
C&D  a  tutorial  looking  at  sleep  management 
provides  pharmacists  with  1.5  hours  of 
College  of  Pharmacy  Practice  accredited 
continuing  education.  The  tutorial,  brought 
to  you  by  C&D  and  Stafford  Miller,  can  be 
found  on  p25. 

Emergency  contraception 
plans  get  support  from 
pharmacy  managers 

Pharmacists  support  proposals  for  a 
legal  and  professional  framework 
that  will  enable  them  to  provide 
emergency  contraception. 

Seventy-one  per  cent  of  pharma- 
cists in  the  C&D  Quarterly  Business 
Trends  Survey  back  the  move  -  18 
per  cent  do  not.  In  Northern  Ireland, 
there  is  more  opposition:  one  third 
oppose  the  move,  while  50  per  cent 
back  it. 

The  survey,  sponsored  by 
UniChem,  also  looks  at  how  well 
pharmacies  work  together,  and  what 
steps  they  have  taken  to  attract  more 
customers. 


turn  to  p30. 


Pictured  in  the  library  at  the  RPSGB's  headquarters  at  York 
Place,  Edinburgh,  are  (from  left)  Scottish  Department 
secretary  Sheila  Stevens,  Scottish  Executive  chairman 
Graeme  Millar,  Scottish  minister  for  health  and  community 
care  Susan  Deacon,  and  Scottish  chief  pharmacist  Bill  Scott 


Get  rid  of  control  of 
entry,  says  Superdrug 


Abolishing  controls  on  pharmacy 
numbers  and  location  would  increase 
competition  and  enable  pharmacists 
to  contribute  more  fully  to  primary 
care,  according  to  a  new  report  pub- 
lished by  Superdrug. 

The  control  of  entry  regulations  are 
inconsistently  applied  and  tail  to  take 
account  of  consumer  concerns,  the 
report  claims.The  growing  number  of 
judicial  reviews  suggests  "this  has  cre- 
ated a  bureaucratic  maze  fuelled  by 
interest  groups,  rather  than  the  desire 
to  provide  a  competitive  pharmacy 
sector". 

In  'The  Way  Forward:  the  Need  for 
Greater  Choice  and  Competition  in 
the  Pharmacy  Sector,'  Superdrug  pro- 
poses five  reforms  that  would 
"improve  service,  cut  prices,  increase 
productivity  and  reduce  taxpayer 
costs  by  over  ±500  million  in  five 
years"  This  could  be  done  by: 
®  Removing  the  restrictions  on  new 
pharmacies  and  relocations,  which 
should  directly  reduce  costs  to  taxpay- 
ers by  £43ni  over  five  years  as  a  result 
of  increased  clawback  as  pharmacies 
become  larger,  elimination  of  adminis- 
tration costs  and  reduced  fraud. 
•  Reform  of  the  professional 
allowance.  Either  multiples  should 
give  up  the  allowance  completely  or 


payments  should  decrease  according 
to  the  size  of  the  chain,  enabling 
enhanced  payments  to  be  made  to 
independents  at  no  extra  cost  to  gov- 
ernment. 

•The  government  should  offer  incen- 
tives to  develop  pharmaceutical  ser- 
vices in  deprived  areas,  with  signifi- 
cantly increased  investment  in  the 
Essential  Small  Pharmacy  Scheme. 
•  The  clawback  should  be  greater 
from  large  chains,  which  benefit  from 
increased  buying  power  and  integrat- 
ed wholesaling. 

©The  government  should  sell  phar- 
macy contracts  to  minimise  the  effect 
of  reform  on  small  pharmacies.  If  the 
average  contract  price  was  ±75,000 
the  government  could  raise  ±75m  by 
selling  1,000  contracts  and  the  money 
could  be  used  to  pay  pharmacies  for 
providing  extra  services.  By  preserving 
some  of  the  contract  value,  indepen- 
dents could  compete  more  equally 
with  multiples. 

"We  strongly  believe  this  package  of 
reforms  is  needed  to  revitalise  the 
industry,"  the  report  says.  "Without 
changes  in  the  system  of  awarding 
NHS  contracts,  pharmacies  will  lack  an 
incentive  to  develop  added-value  ser- 
vices and  consumers  will  suffer  the 
effects  of  weak  competition." 


Superdrug  wants  to  expand  and  has 
made  little  secret  of  its  aim  to  have  a 
pharmacy  in  each  of  its  700  plus  high 
street  stores.  Pharmacy  general  manag- 
er Barry  Simner  hopes  the  paper  will 
stimulate  constructive  debate,  particu- 
larly as  the  government  has  been  frus- 
trated by  the  lack  of  ideas  coming 
from  contractors. 

A  full  report  on  Superdrug  s  propos- 
als will  appear  next  week. 

Category  D  changes 
for  September 

Pharmaceutical  Services  Negotiating 
Committee  has  announced  that  the 
following  drugs  will  move  back  from 
Category  D  to  Category  A  of  Part  VIII  of 
the  Drug  Tariff: 

Aspirin  tablets  sOOmg  e/c  100s: 
beclomethasone  nasal  spray  50mcg 
200  dose;  clomipramine  capsules 
35mg  100s;  diltiazem  hydrochloride 
tablets  m/r  60mg  100s;  ichthammol 
ointment  BP  1980  500g;  nifedipine 
capsules  lOmg  100s;  oxazepam  tablets 
15mg  100s;  tamoxifen  tablets  20mg 
30s;  and  zinc  paste  co  BP  500g. 

PSNC  says  these  changes  will 
appear  in  the  September  issue  of  the 
Drug  Tariff. 
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NHSE  sets  out  ESPS 
and  extra  payments 
for  contractors 

Details  of  funding  tor  the  Essential 
Small  Pharmacy  Scheme  in  1999/2000 
and  temporary  additional  payments  to 
be  made  to  pharmacy  contractors  in 
England  and  Wales  have  been  issued  to 
health  authorities. 

To  qualify  for  payments  under  the 
ESPS,  pharmacies  must  dispense  no 
more  than  19,536  prescription  items, 
says  the  NHS  Executive.The  new  annu- 
al target  payment  is  £37.780  and  the 
maximum  monthly  payment  will  be 
±2,630.  Backdated  payments  mean 
that  the  changes  are  effective  from 
April  1 ,  so  as  a  one-off  for  July,  the  max- 
imum monthly  payment  will  be  up  to 
±2,931. 

With  regard  to  temporary  additional 
payments,  all  contractors  will  have  an 
additional  4p  per  item  for  prescrip- 
tions dispensed  through  August  and 
September.  Payment  for  additional  pro- 
fessional services  will  also  have  anoth- 
er ±80  per  month  for  the  two  months. 
This  money  comes  from  a  £4.8  million 
underpayment  last  year  following  a 
lower  than  expected  increase  in  pre- 
scription volume. 

The  details  come  in  Health  Service 
Circular  1999/194  issued  last  Friday 
and  add  a  little  more  detail  to  the 
remuneration  package  imposed  on 
pharmacy  earlier  last  month  (C&D 
August  14,  p4). 

Details  of  the  payments  are  being 
circulated  to  all  pharmacy  contractors 
and  full  details  of  the  settlement 
should  be  published  in  the  September 
DrugTariff,  says  the  NHSE. 


IN  BRIEF 


Colomycin  recall 
Pharmax  is  recalling  a  batch  of  its 
packs  of  ten  colomycin  injection 
500,000  units  per  vial,  with  batch 
number  90037  and  expiry  10/00. 
This  is  due  to  some  packs  having  the 
wrong  expiry  date  of  10/10, 
although  the  vials  are  labelled  cor- 
rectly. Return  any  incorrectly  marked 
packs  to  QA  Department,  Freepost 
(DTI  068),  Pharmax  Ltd,  Bexley, 
Kent  DA5  1  BR  for  replacement.  The 
class  3  drug  alert  was  issued  on 
August  25.  For  more  information 
contact  Pharmax  on  01322 
550550. 

NHS  non-exec  directors  pay  rise 
Non-executive  directors  and  mem- 
bers ot  NHS  trust  and  health  authori- 
ty boards  are  to  get  a  2.8  per  cent 
increase  in  remuneration,  the  first 
time  there  has  been  an  increase  in 
pay  since  1991.  In  addition,  their 
remuneration  will  be  reviewed  annu- 
ally, says  the  Department  of  Health. 


Put  research  evidence  in 
practice,  says  RPSGB 


I'he  Royal  Pharmaceutical  Society  has     •  The  Society  should  develop  new 


called  lor  more  effort  to  ensure  that 
research  findings  on  effective  pharma- 
ceutical care  are  put  into  practice. 

Pharmacists  and  many  other  health 
professionals  are  not  making  lull  use 
of  the  available  research  evidence 
when  making  decisions  about  individ- 
ual patients  and  their  medication,  or 
about  ways  of  delivering  their  ser- 
vices,.says  a  report  on  Medicines,  phar- 
macy and  the  NHS'  published  this 
week. 

The  report  sets  out  a  plan  to  ensure 
that  pharmacists  arc  in  a  position  to 
promote  the  right  use  of  medicines. 
Among  its  23  recommendations  arc  to: 

•  Encourage  a  system  of  remunera- 
tion that  supports  evidence-based 
pharmacy. 

•  Ensure  greater  integration  of  phar- 
macy into  patient  care  at  primary  care 
level. 

•  Work  to  reduce  professional  isola- 
tion within  pharmacy. 

•  Develop  an  integrated  strategy  to 
meet  the  information  needs  of  phar- 
macists. 

•  Negotiate  access  for  pharmacists  to 
all  relevant  NHS  information 
resources. 

•  Ensure  pharmacists  contribute  to 
the  development  and  implementation 
of  national  guidelines  and  service 
frameworks. 

•  Emphasise  the  ethical  responsibili- 
ty of  pharmacists  to  ensure  that  all 
practice  is  evidence-based. 


mechanisms  to  encourage  pharma- 
cists lo  improve  their  practice  if  they 
have  not  provided  the  highest  profes- 
sional standards,  but  are  not  guilty  of 
serious  professional  misconduct. 
•  Encourage  patients  to  expect  the 
highest  standards  from  pharmacy. 

The  report  is  the  result  of  a  consul- 
tation exercise  by  the  Society's 
(letting  Research  into  Pharmacy 
Practice'  working  group,  set  up  in 
1997.  Council  accepted  all  the  group  s 
recommendations  in  April  and  the  rel- 
evant committees  are  now  working  on 
their  implementation 

The  report  describes  a  study  in  St 
Helens  &  Knowsley  which  showed 
how  pharmacists  working  with  GP 
practices  could  improve  prescribing 
for  cardiovascular  disease  and  help 
patients  change  their  lifestyles  (C&D, 
January  16,  p36).The  strategy  focused 
on  implementing  six  evidence-based 
messages  which  target  secondary  pre- 
vention: stop  smoking,  increase  exer- 
cise, healthy  diet,  and  the  appropriate 
use  of  aspirin,  statins  and  nitrates. 

Sue  Ambler,  the  Society's  head  of 
practice  research,  says:  "This  project 
shows  quite  clearly  what  pharmacists 
can  achieve  in  terms  of  implementing 
evidence-based  patient  care.  The  key 
challenge  is  now  to  find  sustainable 
messages  to  support  the  service  as 
part  of  mainstream  practice." 

Ann  Lewis,  the  Society's  secretary 
and  registrar,  adds:  it  is  a  false  econo- 


my for  the  Health  Service  to  spend  mil- 
lions on  treatments  for  conditions  like 
heart  disease  without  making  ade- 
quate investment  in  getting  research 
into  practice  through  appropriate  fees 
and  support  systems.  The  way  for  any 
health  care  system  to  use  its  resources 
economically  is  through  raised  profes- 
sional standards  coupled  with  better 
user  information." 

The  full  report  (£20)  and  free  sum- 
mary are  available  from  Kern'  Crabb 
on  0171  735  9141  ext  423. The  sum- 
mary has  been  sent  to  pharmaceutical 
advisers  and  chief  executives  of  health 
authorities  and  health  boards,  chief 
pharmacists  and  chief  executives  of 
NHS  Trusts,  various  patient  organisa- 
tions and  key  people  in  government  in 
England.Wales  and  Scotland. 


AAH  launches  its  own 
training  programmes 


AAH  is  launching  a  variety  of  training 
programmes  for  pharmacists  and  their 
staff  as  a  result  of  its  study  of  pharma- 
cists' needs. 

Following  a  survey  of  2,000  inde- 
pendent pharmacists,  the  company 
has  developed  programmes  covering 
foundation  and  advanced  level  dis- 
pensing, selling  and  merchandising 
skills,  and  pre-rcgistration  student 
exam  coaching. A  system  is  in  place  to 
update  training  information,  provide 
assessment  and  certification,  and  intro- 
duce new  topics. 

The  first  programme  will  be  a  foun- 
dation dispensing  module,  followed  by 
a  dispenser  training  course  that  is 
accredited  by  the  Association  of 
British  Pharmacy  Technicians  and 
designed  to  meet  future  Royal 
Pharmaceutical  Society  requirements. 


During  October,  there  will  be  four 
'off-the-job'  training  workshops 
Pharmacy  staff  will  spend  a  day  with 
qualified  trainers  covering  areas  such 
as  service  and  selling,  merchandising, 
and  communication. 

Distance  learning  packs  will  also  be 
introduced,  covering  infant  nutrition, 
coughs  and  colds,  and  winter  health. 
Training  will  be  co-ordinated  as  an 
integral  part  of  the  category  review 
and  merchandising  programme  for 
Vantage  Refresh  members. 

Vantage  members  will  have  the 
opportunity  to  take  up  the  offer  in 
October,  with  the  programme  open  to 
all  AAH  customers  in  the  New  Year. 

A  brochure  giving  details  of  pro- 
grammes, course  fees  and  introducto- 
ry discounts  for  Refresh  members  will 
be  available  from  AAH. 


0TC  guide  issued 

The  15th  edition  of  the  C&D 
'Guide  to  OTC  Medicines'  is 
published  this  weekend. 

Containing  information  on 
licensed  branded  medicines 
intended  for  promotion  over 
the  counter,  the  guide  has  been 
sent  to  all  community  pharma- 
cist subscribers. 

Additional  copies  are  avail- 
able to  subscribers  for  ±7.50 
(inc  p&p).  For  non-sub- 
scribers, the  price  is  ±10.  Extra 
copies  can  be  obtained  by 
sending  a  cheque,  made 
payable  to  Miller  Freeman  UK 
Ltd,  to  Jan  Powis,  Chemist  & 
Druggist,  Miller  Freeman 
House,  Sovereign  Wav, 
Tonbridge,  Kent  TN9  1RW. 

Copies  may  also  be  ordered 
using  the  order  form  on 
the  C&D  website  at 
http://www.dotpharmacy.com 
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Errors  rectified 
in  contractor  list 

Health  authorities  are  being  asked  to 
check  their  contractor  lists  because  of 
an  error  occurring  when  the  lists  were 
transferred  from  the  former  family 
health  services  authorities  in  1996. 

The  error  happened  when  not  all 
the  boundary  changes  were  identified 
correctly  in  the  order  allowing  the 
transfer.  In  some  cases  health  authori- 
ties may  have  made  unlawful  pay- 
ments to  contractors  whom  they  mis- 
takenly believed  to  have  been  proper- 
ly on  their  lists. 

Health  service  circular  1999/195 
says  steps  are  being  taken  to  correct 
the  lists  by  means  of  a  Rectification 
Order  and  gives  details  for  health 
authorities  to  check  by  September  24. 

The  Order  will  enable  any  wrong' 
payments  made  to  be  treated  as  if  they 
had  been  made  on  behalf  of  the  prop- 
er HA.  In  the  rare  cases  where  the 
defects  led  the  HA  to  approve  a  minor 
relocation  when,  technically,  it  should 
not  have  done,  the  contractor  con- 
cerned will  be  treated  as  if  he  or  she 
had  been  on  the  relevant  list  from  the 
date  the  service  was  first  provided. 

Thieves  escape 
with  close  shave 

A  lorry  containing  £100,000  worth  of 
Wilkinson  shaving  products  has  been 
stolen  from  an  industrial  estate  in 
Lancashire. 

The  lorry  was  stolen  from  Red  Scar 
industrial  estate  on  August  20.Thieves 
knew  which  load  to  target  as  other 
vehicles  blocking  their  route  were  first 
moved  out  of  the  way. 

Police  are  looking  for  a  yellow  4() 
foot  trailer  with  DAP  tractor,  registra- 
tion number  F 1 1 3  JMV,  with  P&O 
insignia.  Anyone  with  information 
should  contact  DI  Joe  Hardicker  at 
Preston  CID  on  01772  614444. 


MCA  restricts  import  of 
unlicensed  medicines 


The  Medicines  Control  Agency  is 
restricting  the  importation  of  unli- 
censed medicines,  including  single 
dose  vaccines. 

Unlicensed  medicines  can  only  be 
imported,  for  use  on  a  name  patient 
basis,  when: 

@Thc  patient  has  a  medical  condition 
that  makes  the  licensed  product 
unsuitable.  The  only  condition  that 
makes  MMR  vaccine  unsuitable  is  egg 
allergy. 

•  The  medicine  is  part  of  a  course  of 
single  vaccines  already  begun. 

®  In  all  cases,  the  MCA  needs  to  be  sat- 
isfied that  the  unlicensed  product  is 
safe  and  effective. 

Importation  of  single  dose  vaccines 
has  been  restricted  on  the  following 
grounds: 

•  Unlicensed  medicines  should 
not  legally  be  imported  when  a 
safe      and      effective  licensed 


alternative  is  available. 

•  There  is  a  growing  body  of  evidence 
that  single  dose  mumps  vaccine  is  not 
effective  in  protecting  children.  Data 
published  recently  in  the  British 
Medical  Journal  showed  that  it  did 
not  confer  any  protection.  Parents 
whose  children  have  received  this  vac- 
cine should  therefore  consider  MMR 
vaccination. 

•  No  evidence  has  been  presented 
which  demonstrates  that  the  use  of 
single  vaccines  would  prevent  any  of 
the  suggested  adverse  outcomes  from 
MMR. 

•  It  has  been  suggested  that  the  single 
vaccines  should  be  given  12  months 
apart.  This  leaves  children  at  risk  of 
infection  during  the  interval. 

•  Recognised  authorities  on  child- 
hood immunisation,  including  the 
World  Health  Organisation,  have 
supported   MMR,  advising  against 


the  use  of  single  vaccines. 

Since  February,  the  MCA  has  obje 
ed  to  a  number  of  import  licen 
applications  for  unlicensed  prodi 
from  IDIS,  the  medicines  import 
including  those  for  single  vaccini 
The  single  vaccines  licence  applii 
tions  were  refused  last  Friday.  IDIS 
applied  for  the  licences  on  the  sar 
day. 

One  pharmacist  who  has  been  si 
plying  the  single  vaccines,  Andre 
McCoig,  secretary  of  Croydon  Lo< 
Pharmaceutical  Committee,  has  be 
ordering  about  ±1,200  worth  of  t 
products  each  month. 

He  has  received  30  prescriptions 
the  last  ten  days,  which  he  is  nc 
unable  to  fill. 

The  MMR  vaccine  continues  to 
controversial,  with  GPs  among  the 
enquiring  about  obtaining  the  sinj 
vaccine  for  their  children. 


Prepare  for  9999 
calls  says  NHSE 

The  NHS  Executive  is  advising  its  man- 
agers to  be  aware  of  the  potential  for 
computer  problems  brought  on  by  the 
date  September  9. 

While  not  anticipating  any  serious 
problems,  there  is  concern  that  the 
date  9/9/99  may  be  misinterpreted  by 
some  information  technology  or  elec- 
tronic systems.  The  numerals  9999 
may  be  used  specifically  as  a  marker 
for  some  activity  that  could  cause  a 
system  to  self-test  or  block  further 
additions  being  made  to  a  record. 

Although  concluding  that  problems 
on  that  date  "are  hardly  more  likely  than 
any  other  day  of  the  year",  NHSE  says  in 
Health  Service  Circular  1999/164, 
issued  last  week,  that  the  possibility 
remains  that  they  may  occur. 


LOCALHHEROE! 


Be  community  pharmacy  "Local  Hero" 
and  win  a  bottle  of  champagne 

Pharmacists  who  contribute  a  story  to  the  Community  Pharmacy  Actic 
Group's  Local  Heroes'  campaign  that  is  published  in  Chemist  &  Druggist  w 
be  sent  a  bottle  of  champagne. 

As  part  of  CPAG's  campaign  to  raise  awareness  of  community  pharmacy  at 
help  in  the  battle  to  retain  Resale  Price  Maintenance,  C&D  will  be  running 
monthly  column  highlighting  pharmacists'  contribution  to  local  communitit 
Local  Heroes'  is  being  launched  at  Chemex  '99  tomorrow. 

CPAG  chairman  David  Sharpe  said: "It's  important  we  keep  this  issue  on  tl 
public  agenda. .  .One  of  the  best  ways  we  can  do  this  is  through  human  interc 
stories  which  demonstrate  the  invaluable  role  pharmacists  play  in  providi 
free  -  and  often  critical  -  healthcare  advice  to  people  on  a  daily  basis." 

If  you  would  like  to  contribute  to  the  fight  for  RPM  and  win  a  bottle  of  cha 
pagne,  contact  Rosie  Clifford  on  0171  831  3839.  'Local  Heroes'  articles  w 
appear  monthly  on  the  People'  page.  For  the  first  story,  turn  to  p38. 
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Get  up  to  date  with 
data  protection 

The  never-ending  stream  of  docu- 
ments from  the  health  boards  and  the 
DHSS  continues  unabated.  A  recent 
offering  from  the  HSS  Executive, 'The 
Protection  and  Use  of  Patient  and 
Client  Information',  will,  I  suspect,  be 
read  by  few  pharmacists. 

However,  I  would  suggest  contrac- 
tors, particularly,  should  get  between 
the  covers  and  appreciate  its  implica- 
tions. Should  your  patients  decide  that 
the  information  you  hold  on  them  has 
not  been  kept  in  as  secure  a  form  as 
possible,  you  could  be  in  trouble. 
Worse  still,  if  this  information  becomes 
known  to  a  third  party,  you  might  face 
criminal  charges. 

The  report  is  a  good,  if  dull, 
overview  of  the  current  laws  relating 
to  client  information  databases.  It 
majors  on  the  Data  Protection  Act 
1998,  which  contains  the  eight  key 
principles  of  the  1984  Act,  but  now 
also  covers  any  kind  of  information 
that  can  be  processed  or  retrieved  on 
computer. 


If  the  information 
you  hold  on  patients 
is  not  held  in  a 
secure  form,  you 
could  be  in  trouble" 


Pharmacists  have  been  keeping 
PMRs  for  many  years,  and  our  profes- 
sional allowance  depends  on  it  But 
many  pharmacists  are  not  registered 
with  the  Data  Protection  Agency.This  is 
an  offence,  and  as  the  Agency  matures 
it  is  likely  to  target  professions  that  are 
required  to  keep  data.  Pharmacies  are  a 
particularly  soft  target. 

After  reading  the  DHSS  document  I 
was  conscious  of  the  lack  of  measures 
in  place  in  my  pharmacy  to  ensure  that 
patient  information  is  kept  confiden- 
tial. My  staff  have  ready  access  to  the 
dispensary  computer.  Patients.  GPs 
and  even  receptionists  who  telephone 
are  often  given  information  about  a 
patients'  medicines.  This  has  been  a 
part  of  ensuring  good  patient  care,  but 
it  does  present  potential  problems. 

If  a  well-known  politician  was  tak- 
ing Viagra,  the  tabloid  press  would  be 
greatly  interested.  I  wonder  how  easy 
it  would  be  for  them  to  get  this  infor- 
mation from  one  of  my  Saturday  staff? 
Confidentiality  of  patient  information 
is  an  area  that  I  am  giving  attention  to. 

Written  by  a  practising  Northern 
Ireland  community  pharmacist. 


Topical  Reflections 


Latanoprost  goes 
ZD  at  last,  but 
how  about  some 
money  back? 

At  last  latanoprost  eye  drops  have 
been  included  in  the  zero  discount 
list  of  the  Drug  Tariff. This  list  was 
supposed  to  make  it  fairer  for 
contractors,  since  they  were  no 
longer  penalised  for  inadvertent, 
incomplete  endorsements,  but  the 
exclusion  from  the  list  of  generically 
written  Xalatan  eye  drops  has  meant  a 
windfall  profit  for  the  Health  Service 
at  the  expense  ol  pharman 
contractors. 

In  this  year  alone  I  have  used  over 
100  bottles  of  Xalatan  prescribed  as 
latanoprost,  so  in  my  one  small  shop  I 
have  lost  about  £176  in  over-deducted 
discounts  which,  multiplied  by  10,000 
pharmacies  nationwide,  comes  to  a 
hefty  £1 ,760,000.  Nearly  £2  million  of 
contractors'  money! 

The  normal  excuse  of  swings  and 
roundabouts  in  the  global  sum  and 
adjustments  from  the  next  discount 
inquiry  will  not  wash  in  this  case. 
However  iinintcntion.il  the  error  I 
have  lost  out  by  at  least  £176  this  year 
and  I  would  like  my  money  back. 

The  Prescription  Pricing  Authority 
can  easily  supply  accurate  figures  on 
the  number  of  bottles  of  latanoprost 
supplied  since  the  zero  discount  list 
was  first  included  in  the  Tariff.  Even  if 
accurate  figures  for  individual 
contractors  are  not  obtainable  1 
would  accept  reimbursement  based 
on  my  proportion  of  the  global  sum.  a 
quick  and  simple  calculation. 

The  error  should  be  publicly 
accepted  and  reimbursement  made 
with  immediate  effect. Anything  less  is 
unacceptable. 

Generic  price 
rises  threaten  PCG 
drug  budgets 

I  know  I  have  made  a  lot  of  fuss  about 
the  recent  astronomical  rise  in 
generic  drug  prices,  but  this  week  I 
was  staggered  to  be  quoted  a  price  of 
£39  per  1,000  for  ferrous  sulphate 
tablets  200mg,  and  this  in  bulk  so  anv 


SUP 


excuse  about  the  cost  of  patient 
packs  could  not  apply! 

I  had  no  choice  other  than  pay  the 
price  because  while  doctors 
prescribe  ferrous  sulphate  I  must 
supply.  I  have  managed  to  persuade 
some  of  my  local  GPs  to  use  the  more 
cost  effective  Fetiogradumet,  but 
with  most  large  generic  price  rises  I 
am  unable  to  offer  any  such 
alternative  and  their  prescribing 
expenditure  is  rapidly  increasing. 

The  overall  prescribing  budget  for 
GPs,  and  therefore  for  primary  care 
groups,  must  now  be  under  serious 
threat  from  this  apparently 
uncontrollable  change  in  generic 
prices.  And  now  that  the  prescribing 
budget  has  been  absorbed  into  the 
overall  cash-limited  PCG  allocation, 
any  overspend  on  prescribing  must 
be  paid  for  from  other  PCG  budgets. 

It  will  be  ironic  if  the  very  freedom 
from  budgetary  control  that  the 
Government  expected  would 
stimulate  PCGs  to  develop  primary 
care  health  services  quickly  becomes 
a  millstone  and  the  reason  for  their 
total  stagnation. 

Time  to  get  into 
diagnostics... 

As  usual  I  am  really  looking  forward 
to  Chemex  and  having  leafed  through 
the  Preview  in  last  week's  C&D  I  have 


decided  that  I  must  take  a  more  in- 
depth  look  at  the  home  diagnostic 
and  monitoring  market.  I  know  I  am 
losing  market  share  to  supermarkets 
on  traditional  toiletry  and  baby  sales 
and  I  need  to  develop  alternative  sale 
categories. 

Xebulisers,  blood  pressure 
machines,  blood  glucose  monitors 
and  Tens  machines  have  always 
seemed  potentially  good  sellers,  but 
with  high  prices  and  constantly 
changing  models  the  potential  for  loss 
has  also  been  high  and  I  have  so  far 
only  sold  to  order. 

However,  I  now  believe  that  it  is 
time  to  change.  I  presently  sell  to 
very  few  who  inquire  because 
most  customers  will  only  buy  from 
stock  and  then  only  from  a 
comprehensive  range  offering 
genuine  choice.  But  the  ranges  are 
improving  and  the  number  of 
inquiries  has  now  reached  a  level 
where  only  selling  to  order  is  losing 
me  substantial  business. 

Having  at  last  decided  to  take  the 
plunge  and  invest  some  of  my  hard 
earned  capital  in  this  growing 
market  I  need  information,  and 
what  better  place  to  go  than 
Chemex  where,  under  one  roof,  I 
will  be  able  to  obtain  all  the 
information  I  need. 

Dotty  has  volunteered  to  come  too, 
but  only  to  protect  my  best  interests! 
She  says  that  way  I  will  have  no  fear 
of  being  pressurised  by  an  over- 
enthusiastic  sales  person! 
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Voltarol  Rapid  for  acute  pain 


Voltarol  Rapid 


Voltarol  Rapid  is  a  new  formulation  of 
diclofenac  aimed  at  the  rapid  relief  of 
acute  episodes  of  pain  and  inflamma- 
tion. 

Voltarol  Rapid  tablets  contain  the 
potassium  salt  of  diclofenac,  whereas 
other  formulations  of  diclofenac  and 
Voltarol  contain  diclofenac  sodium 
The  advantage  of  the  new  formulation 
is  that  it  has  a  faster  onset  of  action 
compared  to  the  sodium  salt  -  15-30 
minutes  compared  to  1-2  hours 

The  new  formulation  is  being  aimed 


at  conditions  which  call  for  rapid  pain 
relief.  Voltarol  Rapid  has  been  shown 
to  be  particularly  effective  in  relieving 
the  headache  of  migraine  attacks  and 
in  improving  the  accompanying  symp- 
tom of  nausea. 

Voltarol  Rapid  comes  in  two 
strengths:  25mg  and  5()mg.  Prices 
were  yet  to  be  confirmed  as  C&D  was 
going  to  press  and  will  therefore  be 
carried  next  week. 

Novartis  Pharmaceuticals  Ltd.  Tel: 
01276  692255. 


Synercid:  a  new  antibiotic  for  MRSA 


Rhone-Poulenc  Rorer  has  launched 
Synercid,  the  first  in  a  new  powerful 
class  of  antibacterials  known  as  the 
streptogramins. 

Synercid  contains  two  antibacteri- 
als, quinupristin  and  dalfopristin, 
which  act  synergistically  to  inhibit 
bacteria  at  up  to  16  times  the  effec- 


tiveness of  using  either  of  them  alone. 
The  new  compound  is  expected  to 
help  physicians  fight  methicillin-resis- 
tant  Staph,  aureus  (MRSA)  and  van- 
comycin-resistant  Enterococcus  faeci- 
um  (VREF)  in  hospitalised  patients. 

In  studies,  Synercid  was  shown  to 
have  an  overall  success  rate  of  74  per 


MEDICAL  MATTERS 


Familial  clustering  shown 
in  H pylori  infections 


Helicobacter  pylori  infection  has  been 
found  within  families  of  the  same  pop- 
ulation, suggesting  either  person  to 
person  transmission  or  a  common 
source  of  exposure  for  the  infection. 

Italian  researchers  in  the  British 
Medical  Journal  attempted  to  assess 
the  rate  of  intrafamilial  transmission  of 
H pylori  in  the  general  population  and 
the  role  of  a  family's  social  background 
in  such  transmission. 

The  population  survey  was  con- 
ducted among  3,289  residents  (repre- 
senting 416  families)  of  a  town  in 
northern  Italy.  The  prevalence  of  H 
pylori  infection  among  them  was 
assessed  by  detecting  for  the  presence 
of  IgG  antibodies  to  the  infection. 

Results  showed  the  overall  preva- 
lence to  be  58  per  cent.  Children  with 
both  parents  infected  had  a  higher 
prevalence  of  being  infected  them- 
selves (44  per  cent)  compared  to  chil- 
dren who  had  only  one  parent  infect- 
ed ( 30  per  cent)  or  who  had  no  parent 
infected  (21  per  cent).  Multivariate 


analyses  indicate  that  children  with 
both  parents  infected  were  twice  as 
likely  to  have  the  infection  as  children 
whose  parents  were  both  clear. 

Social  background  also  seemed  to 
influence  the  prevalence  of  infection. 
Children  from  blue  collar  or  farming 
families  had  an  increased  risk  of  infec- 
tion compared  to  children  from  white 
collar  families  (odds  ratio  2.02;  95  per 
cent  confidence  interval  1.16  to  3.49). 

The  strong  association  between 
infection  of  mothers  and  their  chil- 
dren is  likely  to  be  due  to  closer  con- 
tact.The  results  also  showed  that  infec- 
tion among  children  was  higher  when 
the  mother  rather  than  the  father  was 
infected  (33  per  cent  vs  25  per  cent). 

The  authors  conclude  that  their 
findings  support  person  to  person 
transmission  of  H  pylori  infection, 
probably  oral-oral.  However,  the  influ- 
ence of  social  class  needs  further 
assessment,  particularly  looking  at  the 
role  of  housing,  dietary  habits  and 
other  lifestyle  t  ictors 


cent  against  MRSA  and  70  per  cent 
against  VREF. 

Synercid  comes  as  vials  for  injection 
containing  quinupristin  150mg  and 
dalfopristin  35()mg  as  mcsilatc  salts. 
The  basic  NHS  price  is  ±37  per  vial. 
Rhone-Poulenc  Rorer  Ltd. 
Tel:  01732  584000. 


Concerns  over 
malathion  safety 
'unfounded' 

New  independent  research  from 
Edinburgh  has  found  no  evidence  of 
adverse  effects  to  malathion  head  lice 
products. 

The  Inveresk  Research  study,  pub- 
lished in  Clinical  Drug  Investigation, 
measured  malathion  absorption  and 
systemic  effects  resulting  from  the  use 
of  malathion  head  lice  preparations. 
Lead  trial  investigator  was  Dr  Howard 
Mason  from  the  Health  &  Safety 
Laboratory,  part  of  the  Government's 
Health  &  Safety  Executive. 

The  32  healthy  volunteers  were 
treated  with  one  of  four  malathion- 
based  preparations.  They  were  then 
randomised  to  one  of  six  treatment 
groups  comparing  aqueous  with  alco- 
hol formulations  as  a  single-dose  to 
intact  skin,  single  dose  to  damaged 
skin  or  repeat  doses  to  intact  skin. 
Blood  samples  were  taken  to  measure 
plasma  and  erythrocyte  cholinesterase 
levels,  urinalysis  detected  malathion 
metabolite  excretion,  and  water  from 
hair  washing  was  also  assessed. 

Thev  found  that  a  normal  dose  of 


N  BRIEF 


Parstelin  discontinued 
The  product  licence  for  Parstelin 
Tablets  has  now  expired  and  stock 
will    no    longer    be  available. 
Notification  of  discontinuation  was 
given  in  April.  Medical  enquiries 
should   be  directed  to  medical 
information  at: 
SmithKline  Beecham 
Pharmaceuticals.  Tel:  01707 
325111. 

Caverject  info  crystal  clear 
Pharmacia  &  Upjohn  has  produced  a 
patient  education  pack  to  help 
healthcare  professionals  counsel 
men  on  the  causes  and  treatments 
of  erectile  dysfunction.  The  pack, 
which  has  earned  the  Crystal  Mark 
for  clarity,  also  carries  a  pad  of  tear- 
off  sheets  on  intracavernosal  injec- 
tions for  patients  to  take  away. 
Packs  can  be  obtained  by  calling 
Pharmacia  &  Upjohn's  literature  line 
on  01908  603018. 
Pharmacia  &  Upjohn  Ltd.  Tel: 
01908  661101. 

Travel  Medicine  in  Practice 
A  new  magazine.  Travel  Medicine  In 
Practice,  which  is  supported  by  an 
educational  grant  from  SmithKline 
Beecham,  aims  to  provide  primary 
healthcare  practitioners  with  practi- 
cal and  up-to-date  medicine  infor- 
mation. The  launch  is  a  result  of  the 
increasing  trend  for  people  to  travel 
to  international  destinations, 
recent  World  Tourism  Organisation 
study  showed  a  66  per  cent  increase 
in  the  number  of  people  from  the  UK 
travelling  to  Southeast  Asia,  South 
America,  Africa  and  the  Caribbean 
over  a  four-year  period.  Copies  of 
the  magazine  can  obtained  from: 
In  Vivo  Communications  (UK), 
500  Chiswick  High  Road, 
London  W4  5RG. 


malathion-based  headlice  treatmen 
yielded  ().l-().2g  of  malathion  to  th 
scalp,  of  which  a  third  to  two-third 
was  washed  off  the  hair.  No  significan 
effects  on  plasma  or  erythrocyt 
cholinesterase  levels  were  seen  wit 
any  of  the  treatment  groups,  irrespe( 
tive  of  formulation  type,  skin  state 
number  of  dosings.  About  0.2-3.2  pe 
cent  of  malathion  was  eliminated  i 
the  urine. 

Dr  Mason  said  that  this  study  pre 
vides  health  professionals  with  th 
confidence  to  reassure  parents  th; 
insecticide  treatments  are  safe. 
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Kill  two  birds  with  one  stone  with  Migraleve  Pink.  Its  double  action  works  against 

both  the  throbbing  head  pain  and  the  nausea  and  vomiting  of  a  migraine.  And,       MM9  §  ™ 

if  taken  early,  Migraleve  Pink  can  prevent  a  full-blown  attack  from  developing,  mmrmeve 

Buclizine  Hydrochloride, 

A  first  choice  for  migraine.        Paracetamol.  Codeine  Phosphate. 


Migraleve™  Abbreviated  Product  Information  Migraleve  Tablets 
Indications:  For  tteotment  of  migraine  attacks  which  can  include  the 
symptoms  ol  migraine  headache,  nausea  and  vomiting  Presentation 
Migraleve  Pink  -  pink  tablets  each  containing  Buclizine  Hydrochloride  BP 
6  25mg.  Paracetamol  DC  96%  520mg  equivalent  to  Paracetamol  PhEur 
500mg  Codeine  Phosphate  PhEur  8mg  Migraleve  Yellow  -  yellow  tablets 
each  conloimng  Paracetamol  DC  96%  520mg  equivalent  to  Porocetamol 
PhEur  500mg,  Codeine  Phosphate  PhEur  8mg  Dosage  and  administration 
Adults  Treatment  Two  Migraleve  Pink  tablets  immediately  it  is  known  that  a 
migraine  attack  has  started  or  is  imminent  If  symptoms  persist,  two 
Migraleve  Yellow  lablets  every  lour  hours  Moximum  eight  tablets  (two 
Migraleve  Pink  and  six  Migraleve  Yellow)  in  24  hours  Children  10-14  yeors 
One  Migraleve  Pink  initially  II  required  one  Migraleve  Yellow  every  tour 


hours  Moximum  lour  tablets  (one  Migraleve  Pink  and  Ihree  Migraleve 
Yellow)  in  24  hours  Elderly  (over  65  years)  As  for  adults  Contra- 
indications, warnings,  etc:  Conlra-indtcations  Hypersensitivity  to  any  ot  the 
ingredients  Not  for  administration  to  children  under  10  except  under  medicol 
supervision  Precautions  Migraine  should  be  medically  diagnosed 
Migraleve  should  be  used  with  coution  in  patients  with  severe  renal  disease 
or  liver  dysfunction  Migraleve  should  not  be  token  with  prescribed  medicines 
or  tor  extended  periods  without  the  advice  ol  a  doctor  Avoid  alcoholic  drink 
Migraleve  Pink  only  may  couse  drowsiness  If  affected,  do  not  drive  or 
operate  machinery  Side-etfects  Rarely  allergic  reactions  such  as  skin 
roshes.  hives  or  itching  (poracetamol).  constipation  (codeine  phosphate)  or 
drowsiness  (buclizine  hydrochloride)  Use  in  pregnancy  Whilst  there  ore  no 
specific  reasons  for  contro-mdicating  Migraleve  during  pregnancy,  as  with  all 


drugs,  il  is  recommended  thol  Migraleve  be  used  with  caution  in  pregnancy 
Migraleve  is  not  conlra-indicoted  in  breast-feeding  molheis  Treolmenl  ol 
overdosage  As  tor  poracetamol  (i  v  acetylcysteine)  and  codeine  (inaction 
ot  naloxone)  Package  quantifies  and  Trade  Price:  Migraleve  12  -  £2  22. 
24 -£391  Migraleve  Pink  12  -  £2  31,  24  -  £4  31  Migraleve  Yellow  12 
£1  99  24  -  £3  42  Legal  category  P  Product  Licence  Numbers 
Migraleve  PL  01906/0028  Migraleve  Pink  -  PL  01906/0026.  Migraleve 
Yellow  -  PL  01906/0027  Marketing  Authorisation  Holder  Plizer  Consumer 
Heollhcore,  Alfon,  Hampshire  GU34  2TJ  Date  o!  ptepotatlon:  June  1999 
Further  information  ovoilable  trom  Pfizer  Consumer  Healthcare. 
Wilsom  Poad 

Anon,  Hampshire    (Sifofb  Consumer Healthcare 

GU34  2TJ  ^Hjjjr 
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Cystopurin  opts 
for  cranberry 

Roche  Consumer  Health  has 
relaunched  Cystopurin  with  natural 
cranberry  juice  extract. 

The  new  variant  contains  l60mg 
natural  cranberry  juice  and  3g 
potassium  citrate  in  each  sachet.  It 
replaces  the  existing  citrus  flavour. 

Roche  is  also  supporting  Cystitis 
Action  Week  (November  7-14)  with  a 
PR  campaign  spearheaded  by  Angela 
Kilmartin  of  the  Cystitis  Information 
Bureau.This  will  include  interviews 
with  TV,  radio  and  national 
newspapers  and  consumer  literature 
for  in-pharmacy  distribution. 

The  price  of  the  new  Cystopurin  is 
maintained  at £4.25  for  six  sachets. 
Roche  Consumer  Health. 
Tel:  01707  366000. 

Lemon  &  Lime 
adds  zest  to 
Zinc  Defence 

Crookes  Healthcare  is  launching  a 
new  lemon  and  lime  flavour  of  its 
Zinc  Defence  lozenge. 

Zinc  Defence  is  a  food  supplement 
which  provides  zinc  and  vitamin  C  to 
support  the  immune  system  in  its 
resistance  to  infections  like  the 
common  cold. 

The  new  flavour  builds  on  the 
success  of  the  blackcurrant  Zinc 
Defence  lozenge  launched  a  year  ago. 

The  launch  of  Lemon  &  Lime  Zinc- 
Defence  into  pharmacy  will  be 
supported  with  in-store  promotion 
throughout  the  winter  season.  It  will 
also  be  backed  by  a  heavyweight 
public  relations  campaign. 

The  lozenges  will  retail  at  about 
£2.95  for  24. 

Crookes  Healthcare  Ltd. 
Tel:  0115  953  9922. 


A  spoonful  of  Salts  helps  new 
Andrews  pack  go  down 


SmithKline  Beecham  is  relaunching 
its  Andrews  Salts  in  an  eye-catching 
oval  plastic  container  which 
incorporates  a  measuring  spoon 
within  the  lid. 

The  fresh,  modern  image  is 
designed  to  help  attract  new  users  to 
the  brand.The  new  150g  and  250g 
containers  retail  at  £2.59  and £3.59 
respectively. 

The  relaunch  will  be  supported  by 
a  women's  press  campaign  during 
October  and  November.  Primarily 
targeting  women,  who  are  the  key 
Andrews  Salts  buyers,  the  advertising 
will  feature  an  evolution  theme  to 
show  how  the  pack  has  evolved 
while  the  product  has  stayed  the 
same.  . 

This  will  be  followed  by  a  national 

Winter  promotion 
plans  for  Benylin 

Warner  Lambert  is  spending  £2-2.5 
million  on  national  television 
advertising  of  Benylin  between 
November  and  January. 

The  children's  range  will  be 
promoted  with  up  to£l  million  of 
children's  TV  or  press  advertising,  and 
the  company  plans  to  launch  a  major 
Benylin  line  extension  early  next  year. 
Warner  Lambert  Consumer 
Healthcare. 
Tel:  023  8064  1400. 

Beechams  Flu-Plus 
gets  a  boost 

SmithKline  Beecham  will  support  its 
Beechams  Flu-Plus  with  a  £4  million 
TV  campaign  this  winter. 

On  air  from  mid-October,  a  new 
commercial  will  emphasise  the 
brand's  scientific  approach  to 
relieving  symptoms  of  colds  and  flu. 
®  Beechams  Warmers  will  now  be 
known  as  Beechams  Cold  and  Flu  Hot 
to  clarify  its  role  to  consumers. 
SmithKline  Beecham  Consumer 
Healthcare. 
Tel:  0181  560  5151. 


press  campaign  in  December  -  the       SmithKline  Beecham  Consumer 
key  seasonal  period  for  the  use  of        Healthcare  UK, 
effervescents.  Tel:  0181  560  5151. 


Propain  back  on  TV 

Sankyo  Pharma  is  supporting  its 
Propain  analgesic  with  an  autumn  TV 
campaign,  part  of  a  £1  million  support 
package  for  the  brand  this  year. The 
warning  symbol'  commercial  focuses 
on  how  Propain  can  help  provide  an 
answer  to  the  pain  of  migraine. 

The  campaign  will  run  throughout 
September  to  coincide  with  national 
Migraine  Awareness  Week  from 
September  6-12.The  commercial  will 
be  on  air  during  peak-time  ITV  slots 
such  as  Coronation  Street. 

A  range  of  PoS  material  supports 
the  TV  campaign.  An  educational  pack 
for  pharmacists  and  their  staff 
includes  a  free  booklet  entitled 
'Migraine  Matters'.  In  addition 
'Migraine  Attack'  diaries  are  available 


to  help  sufferers  identify  potential 
trigger  factors. 
Sankyo  Pharma  UK  Ltd. 
Tel:  01494  766866. 


Educational  campaign  on  daily  fatigue 


Boehringer  Ingelheim  Self-Medication 
is  supporting  its  Pharmaton  Capsules 
on  TV  from  this  month  as  part  of  a 
£3.8  million  campaign  for  the  brand. 

The  educational  commercial,  which 
aims  to  increase  consumer  awareness 
of  daily  fatigue,  was  first  shown  in  the 
UK  last  February. 


Two  thirds  of  adults  suffer  from  tl 
condition,  with  80  per  cent  not 
treating.The  campaign  is  designed  t( 
help  sufferers  treat  daily  fatigue 
caused  by  busy,  hectic  lifestyles. 
Boehringer  Ingelheim  Self- 
Medication. 
Tel:  01344  424600. 
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The  modern  way 
to  treat  Head  Lice 

Full  Marks  Mousse  is  the  modern,  convenient 
and  effective  way  to  combat  Head  Lice. 

With  a  treatment  time  of  just  30  minutes,  low 
odour  Full  Marks  Mousse  is  quick,  easy  and 
pleasant  to  use. 

So,  when  pyrethroids  are  the  treatment  of 
choice,  look  no  further  than  the  Full  Marks  range 
-  and  the  convenience  of  Full  Marks  Mousse. 


Revolutionary  new  mousse  formula 
Convenient  to  use 
Low  odour 

Effective  treatment  in  30  minutes 


Full  Marks 


t 


Full  Marks  Mousse  Prescribing  Information.  Indications:  For  the  treatment  of  head  lice  infestation  Active  Ingredient:  Phenothrin  0.5%  w/w.  Dosage  and  Administration: 
Shake  can  well  turning  it  downward  to  dispense  mousse  Apply  sufficient  mousse  to  dry  hair  until  all  the  hair  and  scalp  are  thoroughly  moistened.  Allow  the  hair  to  dry  naturally 
and  leave  for  30  minutes.  Shampoo  the  hair  as  normal  Rinse  and  comb  whilst  wet  to  remove  dead  head  lice  and  eggs  Contraindications,  Warnings,  etc:  Not  to  be  used  on 
infants  under  six  months  of  age  unless  under  medical  advice  Avoid  contact  with  the  eyes  This  treatment  may  affect  permed,  bleached  or  coloured  hair.  Keep  out  of  the  reach  of 
children.  Full  Marks  Mousse  contains  alcohol  which  may  exacerbate  asthma  and  eczema  Full  Marks  Mousse  is  flammable,  so  apply  with  care  and  do  not  use  artificial  heat  eg, 
electric  hair  dryers  If  inadvertently  swallowed  a  doctor  should  be  contacted  at  once  If  used  by  a  healthcare  professional  to  treat  a  large  number  of  patients,  protective  plastic  or 
rubber  gloves  should  be  worn.  Continued  prolonged  treatment  with  this  product  should  be  avoided  It  should  not  be  used  more  than  once  a  week  and  for  not  more  than  three 
consecutive  weeks.  Very  rarely  skin  irritation  has  been  reported  Do  not  use  this  product  if  you  are  sensitive  to  Pyrethroids  Legal  Category:  P.  Price:  50g  £3.99.  150g  £9.25. 
Product  Licence  Number  PL11314/0102  Product  Licence  Holder  Seton  Products  Limited,  Oldham  OL1  3HS  Full  Marks  is  a  Trade  Mark  of  Seton.  Date  of  Preparation:  July  1998. 


Your 
recommendations 
have  made  Cuprofen 
in  pharmacy... 


(not  grocers,  garages 
or  newsagents) 

Thanks  to  your  recommendation,  the  phenomenal 
success  of  Cuprofen  in  pharmacy  continues! 
•  No  I  recommended  analgesic  brand.1 

•  Best  selling  400mg  brand.2 

•  More  customers  are  buying 

Cuprofen  more  often.1  , 

That's  why  we  continue  to 
offer  premium  brand  quality 
and  performance  at  a  price" 
your  customers  like,  and  the 
profits  you  want  - 
and  only  in  pharmacy. 
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Palmolive  aims  to  clean 
up  with  new  concept 


Colgate-Palmolive's  new  Palmolive 
liquid  antibacterial  hand  cleanser  is 
formulated  to  kill  99-9  per  cent  of 
most  common  germs  within  15 
seconds,  without  the  need  for  soap 
and  water. 

For  its  launch,  the  product  is 
available  in  two  sizes  retailing  at 
£1.39  (50ml)  and£1.89  (100ml). 
Both  sizes  are  carrying  extra  volume 
free  for  an  introductory  period. 

A  tester  pump  dispenser  will  be 
available  to  raise  awareness  in  store 
and  a  series  of  educational  initiatives 
are  designed  to  prompt  trial.  Kids' 
bug  face  masks  and  samples  will  be 
available  in  doctors'  surgeries. 

There  will  be  sample  packs  for 
new  mums,  baby  press  activity  and  a 
poster  and  leaflet  campaign  targeting 
public  baby  changing  areas.  Sachets 
will  also  be  appearing  on  sandwich 
packs  in  many  forecourt  retailers 
nationwide. 

Colgate-Palmolive  says  the  UK 
market  for  hand  cleansers  has  yet  to 
take  off  because  consumers  are  not 


aware  of,  or  do  not  understand,  the 
concept. 

•in  the  US,  hand  cleansers  were 
launched  three  years  ago  and  now 
account  for  more  than  one  in  four 
liquid  soap  purchases. 
Colgate-Palmolive  (UK)  Ltd. 
Tel:  01483  302222. 


CUPROFEN  IS  ONLY  AVAILABLE  IN  PHARMACY  -  FOR  IBUPROFEN.  CHOOSE  CUPROFEN 


Cuprofen  Maximum  Strength  Abbreviated  Product  Information. 

Piesentation  Pink,  film  coated  tablets  containing  Ibuproten  BP  400mg  Indications  For  the  relief  ot  rheumatic  and  muscular  pain, 
backache,  lumbago,  fibroses,  neuralgia,  headache,  dental  pain,  migraine,  period  pain  and  symploms  of  cold,  llu  and  feverishness 
Precautions  Caution  should  be  exercised  in  administering  ibuprofen  to  patients  with  asthma  and  especially  patients  who  have 
developed  bronchospasm  with  other  non-steroidal  agents  Special  care  should  be  taken  when  using  ibuproten  in  elderly  palienls.  in 
whom  increased  lissue  levels  may  result  with  an  attendant  increase  in  Ihe  risk  ot  adverse  reactions  In  patients  with  renal,  cardiac  or 
hepatic  impairment  caution  is  required  since  other  use  of  NSAID's  may  result  in  deterioralion  ot  renal  lunction  The  dose  should  be 
kept  as  low  as  possible  and  renal  function  should  be  monitored  Legal  Category  P  Product  Licence  Holder  Cupal  Limited,  King 
Street,  Blackburn.  BB2  2DX  Cuprolen  is  a  Trade  Mark  ol  Seton  Further  information  is  available  on  request  from  the 
Licence  Holdsr 
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Clairol  keeps  grey  hair  under  cover 


Three  new  brown  shades  for  covering 
resistant  grey  hair  have  been 
introduced  in  Bristol-Myers'  Clairol 
Nice'n  Easy  range. 

Designed  to  soften  and  open 
highly  resistant  cuticle  scales  to 
make  the  hair  more  receptive  to 
optimum  colour  uptake,  the 
products  have  been  formulated  to 

Mifly  baby  range 
is  squeaky  clean 

Licensed  toiletries  manufacturer 
Prelude  is  launching  a  range  of  baby 
products  featuring  Miffy  rabbit  from 
the  long-established  Miffy  books. 

The  range  comprises  mild  formula 
baby  bath,  baby  shampoo  and 
moisturising  lotion,  each  in  a 
squeaker' bottle  on  which  the  button 
squeaks  when  depressed. 

Retail  prices  are  around  £2.99  to 
£3.99. 

Prelude  Worldwide  Ltd. 
Tel:  01296  696631. 


provide  maximum  resistance  to 
fading  as  well  as  giving  natural 
looking  results. 

The  new  shades  are  Natural  Light 
Brown,  Natural  Medium  Brown  and 
Natural  Dark  Brown. 

Retail  price  is  £4.99. 
Bristol-Myers  Co.  Ltd. 
Tel:  01895  628000. 

Shining  example 
from  Bourjois 

A  glossy  new  lip  colour  range  from 
Bourjois  will  be  available  in  October. 

Effet  3D  is  formulated  to  create 
fuller  lips  with  a  glossy  make-up 
effect  and  has  1 1  shades  with 
changing  tints,  including  one 
colourless,  transparent  lipstick. 

The  products  will  be  launched  at : 
introductory  retail  price  of  £4.50 
(normal  rsp£5.50)  in  independent 
chemists  and  Superdrug. 
Bourjois  Ltd. 
Tel:  0171  436  6110. 
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PENETRATING  MOUSSE  FOR  FAST  LOCAL  RELIEF 
OF  BACKACHE.  RHEUMATIC  AND  MUSCULAR  PAIN 
SPRAINS  AND  STRAINS.  ALSO  FOR  PAIN  RELIEF 
IN  COMMON  ARTHRITIC  CONDITIONS 


Apply  directly  to  the  point  of  pain 


IBULEVE 

MOUSSE 


ibuprofen 
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OZONE-FRIENDLY 
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PENETRATING  MOUSSE  FOR  FAST  LOCAL  RELIEF 
OF  BACKACHE,  RHEUMATIC  AND  MUSCULAR  PAIN, 
SPRAINS  AND  STRAINS.  ALSO  FOR  PAIN  RELIEF 
IN  COMMON  ARTHRITIC  CONDITIONS 


Apply  directly  to  the  point  of  pair 


OZONE-FRIENDLY  | 


NOW  THERE'S  A  MOUSSE  TO  FIT 
EVERYONE'S  POCKET 

•  All  the  power  of  the  best-selling  topical  painkiller  now  also  available 
in  a  75g  handy  size  mousse 

•  Rapid  absorption  with  easy  action  dispenser 

•  Great  value  -  with  up  to  75  applications  in  every  75g  can 

ON  TV  AND  IN  NATIONAL  PRESS  FROM  OCTOBER 


IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.  Hitchin,  Herts.  SG4  7QR.  UK  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts.  WD1  7JJ  UK  Directions  Apply  1 
to  2g  (1  to  2  golf-ball  sized  quantities)  of  mousse  and  massage  into  affected  areas  Wash  hands  after  use  Repeat  3  to  4  times  daily  Indications  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains 
and  strains  Ibuleve  is  also  for  pain  relief  in  non-serious  arthritic  conditions  Contra-indications.  Not  to  be  used  if  allergic  to  any  of  the  ingredients,  or  in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  or  related 
painkillers,  especially  where  associated  with  a  history  of  asthma,  rhinitis  or  urticaria  Not  to  be  used  on  broken  skin,  or  where  there  is  infection  or  other  skin  disease.  Not  to  be  used  during  pregnancy  or  lactation 
Precautions.  Not  recommended  for  children  under  12  years  without  medical  advice  If  symptoms  persist,  consult  a  doctor  or  pharmacist  Patients  with  asthma,  an  active  peptic  ulcer  or  a  history  of  kidney 
problems  should  consult  their  doctor  before  use,  as  should  patients  already  taking  aspirin  or  other  painkillers  Interaction  with  blood  pressure  lowering  drugs  may  occur,  but  is  very  unlikely.  Keep  away  from  the 
eyes,  nose  and  mouth  Keep  all  medicines  out  of  the  reach  of  children  FOR  EXTERNAL  USE  ONlYI  Side-effects  In  normal  use.  side-effects  are  very  rare,  but  may  occasionally  include  allergic  or  localised  skin 
reactions  in  susceptible  individuals  Ibuleve  Mousse  is  FLAMMABLE.  Keep  away  from  flames  Legal  Category  iBPacks  Pressurised  containers  holding  75g  PL01 73/0168.  RSP  £7  95  (£6  77  exc.  VAT)  and  125g 
RSP  £10.60  (£9  02  exc  VAT) 


DIOMED 

PRODUCT 


Sensodyne 
ULTIMA 

EXPANDING 

FLOSS 


Sensodyne  swells 
range  with  new 
expanding  floss 

Stafford  Miller  is  extending  its  range 
of  dental  products  with  the  launch 
of  Sensodyne  Ultima  Expanding 
Floss. 

Made  from  texturised  nylon  fibre, 
the  floss  is  coated  to  flatten  it  before 
use,  allowing  easier  access  through 
tight  areas  between  the  teeth. 

During  use,  the  coating  breaks 
down  to  allow  the  product  to  expand 
between  the  teeth  and  remove 
plaque. 

The  floss  comes  in  a  white 
pearlescent  dispenser  which  allows 
it  to  be  seen,  with  a  metallic  finish 
blister  card  to  create  a  premium 
feel. 

Retail  price  is £2. 59  (30m). 
Stafford-Miller  Ltd. 
Tel:  01707331001. 

rOreal  waxes 
lyrical  about 
Studio  Line 

L'Oreal  is  launching  a  new  crystal 
clear  hair  wax  in  its  Studio  Line 
range. 

Studio  Line  FX  Crystal  Wax  is  a 
lightweight  wax  with  a  water-based 
formulation.  It  is  designed  to  create  a 
natural  looking  brilliant  shine  and 
weightless  hair  definition  without 
stickiness  or  residue. 

Packaged  in  a  clear  jar,  the  product 
is  suitable  for  both  men  and  women, 
it  retails  at  around £3.29. 
L'Oreal. 

Tel:  0171  937  545<t. 


New  Eucerin  emollient  makes 
bathing  dry  skin  child's  play 


Beiersdorf  is  launching  a  new  OTC 
bath  emollient  for  dry  skin 
conditions  in  its  Eucerin  range. 

Eucerin  Dry  Skin  Bath  Therapy  is 
suitable  for  skin  with  eczema. 

It  has  a  non-greasy  feel  and  a 
gentle  foaming  action,  making  it 
appealing  to  children  and 
teenagers. 

The  product  is  formulated  to  help 
relieve  the  intense  itching  and 
irritation  than  can  occur  after 
bathing. 

It  can  help  stop  the  scratching  that 
further  stimulates  the  itch  scratch 
cycle'  so  often  associated  with  dry 
skin  conditions. 


Retail  price  is  £5.99  for  a  150ml 
bottle. 

With  each  order  of  6  x  150ml 
packs,  independent  pharmacists  will 
receive  a  display  product  and  six 
action  dolphin  key  rings  to  give  to 
the  consumer  with  their  purchase. 
PoS  material  and  consumer  leaflets 
are  available. 

The  launch  will  be  supported  by  a 
£250,000  promotional  campaign 
including  consumer  press 
advertisements  in  key  women's  titles 
and  a  direct  mail  campaign  to  over 
100,000  eczema  sufferers. 
Dendron  Ltd. 
Tel:  01923  205720. 


IN  BRIEF 


Colic  advice 

Seton  Scholl  Healthcare  is  launching 
a  Woodward's  advisory  service  for 
parents  and  health  professionals  on 
the  myths  and  facts  about  colic  and 
gripe.  A  new  guide  on  colic  and  gripe 
is  being  distributed  to  health  visitors, 
midwives  and  pharmacy  staff. 
Seton  Scholl  Healthcare  pic. 
Tel:  0161 654  3000. 

All  eyes 

Allergan  is  streamlining  its  contact 
lens  care  range  by  branding  all  of  its 
wetting/tear  products  under  the 
Refresh  name.  Revive  is  being 
repackaged  under  the  name  Refresh 
Contacts.  Product  specifications 
remain  the  same. 
Allergan  Ltd. 
Tel:  01494  444722. 


Read  all  about 
cold/hot  therapy 

3M  Health  Care  has  produced  a  new 
booklet  to  educate  consumers  about 
the  benefits  of  cold/hot  therapy 

Entitled  Cold/hot  therapy  -  the 
natural  drug-free  way  to  relieve  pain 
and  reduce  swelling.'  the  booklet 
explains  how  hot/cold  therapy  can 
help  with  sports  injuries,  arthritis,  first 
aid  and  aches  and  pains. 

It  also  contains  instructions  about 
how  to  use  the  3M  ColdHot  comfort 
pack. 

Pharmacists  can  obtain  supplies  of 
the  booklet  by  writing  to:  Cold/hot 
leaflet  offer,  1  Curfew  Yard.Thames 
Street.Windsor,  Berkshire,  SL4  1SN. 
3M  Health  Care. 
Tel:  01509  6ll6ll. 


ON  TV  NEXT  WEEK 


Alberto  Culver  Advanced  V05:  lwt,  C4,  C5,  Sat  

Clinomyn  smokers  toothpaste:  G,  c,  a,  c-j  

Diflucan  One:  B,  Y  

Listerine  antiseptic  mouthwash:  stv,  c,  M,  lwt,  C4,  Sat  

Pharmaton  capsules:  cry,  sty,  b,  g,  y,  c,  m,  car,  tt  

Poli-Grip:  gtv,  u,  stv,  g,  y,  c,  a,  htv,  w,  m,  car,  tt  

Propain:  y,  htv,  m,  lwt,  tt  

Pro  Plus:  C4  

Sanatogen  Gold:  C4,  ITV,  Sat  

A  Aiiglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite,  STV 
Scotland  (central),  TT  Tyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 
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Calpol 


First  time  EVER  on 

National  Television 
• 

£2  million  campaign 
starts  this  Winter 

CALPOL  SACHETS 

Calpol  liquid  in  a 

measured  dose 

sachet 
• 

Convenient  and 


UniChem 


Offer  ends:  30th  September  1999  -  Please  see  Septembers  main  Promotions  Book  for  details 


Chemex  dim 


Roche  to  launch 
new  anticoagulation 
monitor  at  Chemex 

Chemex  '99  will  see  the  launch  of  the 
Roche  Diagnostics'  new 
anticoagulation  monitor  in  the  OTC 
Village. 

CoaguChek  S  is  a  replacement  for 
the  CoaguChek  meter  and  is  designed 
to  help  pharmacists  provide  patient 
clinics  in  the  community  setting. 

The  new  meter  is  smaller  than  the 
original  version  and  can  be  hand  held, 
allowing  greater  portability  and 
flexibility.  It  is  lighter  in  weight  and 
can  hold  twice  as  many  results  (60 
readings)  on  the  memory. 

The  larger  display  comes  with  a 
countdown  timer  informing  the  user 
of  time  remaining  to  place  their  blood 
sample  onto  the  instrument.The 
sample  area  is  now  bigger  and  a 
flashing  light  assists  in  targeting  the 
blood  sample  deposit. 

Results  now  take  one  minute 
instead  of  three  and  a  clear  message 
indicates  if  the  results  are  above  or 
below  the  instrument  range. 
9  Roche  Diagnostics  is  hosting  a 
symposium  for  pharmacists  on  how 
to  realise  the  potential  of  diabetes 
products  and  services  (OTC  Village 
Theatre  1 1-1 1.30  am  on  September 
5  and  6). 

Key  areas  to  be  covered  will  be  the 
development  of  an  OTC  diabetes 
category,  marketing  diabetes  products 
and  services,  and  offering  customers 
the  benefits  of  trained  professional 
advice. 

Roche  Diagnostics. 
OTC  Village. 


Don't  miss  out  on  the  best 
pharmacy  show  of  the  year! 


Will  you  be  at  Chemex  '99  this 
Sunday  or  Monday?  Preparations  are 
now  in  full  swing  for  the  exhibition  at 
London's  Olympia. 

Don  't  worry  if  you  haven't  already 
registered  for  tickets  -  visitors  can 
just  turn  up  and  will  be  admitted  free 
on  registration  in  the  entrance  to 
Olympia  2.  (Admission  is  restricted  to 
professional  and  trade  buyers  and 
their  families.) 

Visitors  who  bring  their  families  to 
the  show  can  concentrate  on  the 
business  opportunities  and  seminars 
while  the  children  have  supervised 
fun.  Noritsu  is  sponsoring  the  free 
Kids'  Club  which  will  have  all  kinds  of 
activities  including  buggy  racing  and 
a  ball  pool. 

Around  ISO  companies  will  be 


represented  at  the  event  and  a  visit  to 
the  bigger  OTC  Village,  the 
inspirational  Millennium  Shop  and  the 
new-look  NPA  Village  is  a 'must'. 

During  your  visit  to  Chemex,  you 
can  attend  any  of  the  informative 
seminars  taking  place  in  the  two 
seminar  theatres.There  is  no  need  to 
book  -  just  walk  in  if  the  subject 
interests  you. 

The  seminars  are  a  convenient  and 
time-saving  way  for  pharmacists  to 
find  out  about  the  latest  products, 
issues  and  services. The  walk-in 
format  allows  visitors  to  attend  as 
many  of  these  sessions  as  they  wish. 
#  Don't  forget  to  come  and  meet  the 
Chemist  &  Druggist  team  on  the 
Miller  Freeman  Pharmacy  Group 
stand  (Ml).  C&D's  news  journalists 


will  on  hand  if  you  have  any  trade 
news  or  opinions  to  share  with  us. 

There  will  be  an  opportunity  to 
pick  up  a  free  2000  holiday  planner, 
to  find  out  more  about  Cambridge 
Countcqwrt  pharmacy  assistant 
training  and  to  enrol  for  Pharmacy 
Update  or  Certificate  in  Community 
Pharmacy  Management. 

If  you've  recently  had  a  pharmacy 
refit,  pick  up  an  entry  form  for  the  Fit 
for  the  Millennium'  shopfitting  awards 
which  are  being  launched  with 
Whitehall  at  the  exhibition,  with 
±■5,000  in  prizes  to  be  won. 

Finally,  bring  your  exhibition 
catalogue  along  to  Stand  Ml  to  find 
out  if  you  have  one  of  our  lucky 
catalogues.  If  so,  you'll  win  a  bottle  of 
Chemex  wine.  See  you  there! 


Whiter  than  white  toothpaste . . . 
the  natural  way  with  Aquis 


Aquis  will  launch  its  natural  range  of 
whitening  toothpastes  to  the 
pharmacy  trade  at  Chemex  '99. 

Natural  Whitening  Fluoride 
toothpaste  and  Natural  Whitening 
Aloe  Vera  toothgel  contain  four 
natural  whitening  agents  to  help 
restore  the  natural  whiteness  of  teeth 
without  harsh  abrasives,  bleaches  or 
peroxides. 

The  products  are  also  formulated 
with  a  vitamin  complex,  a 
combination  of  plant  extracts  and 


natural  breath  deodorisers. 

The  toothgel  (a  non- 
fluoride  formula)  has  an  aloe 
vera  base  to  further  promote 
gum  health. 

Retail  prices  are  £12.95 
(100ml)  for  Natural  Whitening 
Fluoride  Toothpaste  and 
£13.95  (100ml)  for  Natural 
Whitening  Aloe  Vera  Gel 
Toothgel. 
Aquis  Ltd. 
Stand  G4. 


aquis 
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Dual  role  for  RPSGB  at  Chemex 


Advice  and  information  on  education, 
practice,  legal  and  public  affairs  issues 
will  be  available  from  the  Royal 
Pharmaceutical  Society  at  Chemex  '99. 

The  Society's  stand  will  feature 
panels  promoting  pharmacy  in  the 
new  age  and  have  special  offers  on 
books  from  The  Pharmaceutical  Press. 
Council  members  will  be  on  hand  to 
answer  members'  enquiries. 

Beverley  Parkin,  director  of  public- 


affairs  at  the  RPSGB,  says:  "The  Society 
has  a  dual  role  at  Chemex  which 
involves  not  only  promoting  the  work 
we  are  doing  on  behalf  of  our 
members  but  also  listening  and 
responding  to  the  general  questions 
and  concerns  that  they  may  have.The 
exhibition  provides  the  ideal 
opportunity  to  do  both." 
Royal  Pharmaceutical  Society. 
Stand  C7. 


Cleaning  up  with  no  rinse  handwash 


Sutherland  Health  will  unveil  its  new 
no  rinse  antibacterial  handwash  at 
Chemex  '99. 

Available  from  October  l,Pure 
Hands  has  been  developed  to  provide 
an  instant  disinfectant  handwash  that 
requires  no  water. 

The  product  contains  denatured 
alcohol  and  cleansing  agents  but  has  a 


neutral  pH  balance  to  make  it  kind  to 
hands. 

It  is  particularly  suitable  for  families 
with  children,  to  be  kept  in  the  car 
and  for  camping  holidays  or  picnics. 

A  travel  size  bottle  will  retail  at 
£1.99  and  will  be  sold  in  units  of  12. 
Sutherland  Health  Ltd. 
Stand  B2. 
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Chlorhexidint 
Gluconate 


w  '■iQOrnl 


'■■'i'jufhwash 


So  the  next  time  you  prescribe  or  dispense  Chlorhexidinc 
Gluconate  Mouthwash,  show  a  little  navouritism  -  trv  the 


lor  further  information  contact  Mlackwell  Supplies  - 


LACKWELL 

'Supplies  Limitedl 


Abbreviated  Product  Information  -  Presentation:  Mouthwash  containing  Chlorhexidine  Gluconate  0.2%  w, 
dental  plaque,  aids  the  treatment  and  prevention  of  gingivitis  and  is  useful  in  the  maihtenan 
information  available  on  request.  Legal  Categc 
n  Way,  Garforth,  Leeds  LS25  2JY 


There  are  many  ways  to  describe  a  painful  throat 


But  since  we  changed  the  name  to  Strepsils  Pain  Relief, 
the  answer  should  always  remain  the  same 


DOSES  (.ipprot ) 

§ZM  ANAESTHETIC  SPRAT 


Strepsils  Pain  Relief  is  the  new  name  for 
the  full  strength  anaesthetic  Strepsils 
Direct  and  Dual  Action. 

As  pharmacy-only  medicines,  Strepsils  Pain 
Relief  Spray  and  Strepsils  Pain  Relief  Plus 
deliver  the  power  to  numb  severe  sore  throats. 

Strepsils  Pain  Relief  Plus  is  a  soothing 
anaesthetic  lozenge,  which  also  contains  two 
recognised  antibacterial  ingredients. 


Strepsils  Pain  Relief  Spray  provides  the 
same  anaesthetic  relief  as  Strepsils  Pain 
Relief  Plus  but  in  an  easy-to-use  directional 
spray,  which  acts  right  at  the  site  of  pain. 


E"3 


When  a  severe  sore 
throat  needs 
attention,  nothing  is 
proven  to  exceed  the 
efficacy  of  Strepsils 
Pain  Relief. 


Strepsils 

Pain  Relief*  p/fjg 

MEDICINE  FOR  SEVERE  SORE  THROATS 


Strepsils 

Pain  Relief  *§pffiy 


CONTAINS  LIDOCA 


TDROCHLOftlDE 


e20ml 

MEDICINE  FOR  SEVERE  SORE  THROATS 

Lidocaine  hydrochloride 


There  is  no  better  relief 


STREPSILS  PAIN  RELIEF  SPRAY 

PRODUCT  INFORMATION:  Throat  spray  containing  Lidocaine  hydrochloride  2%w/v. 
Indications:  For  the  symptomatic  relief  of  severe  sore  throats.  Dosage:  Adults  and 
Children  over  12  years:  Three  sprays  Aim  nozzle  at  back  of  throat  and  spray  on  the 
affected  area.  Repeat  the  dose  every  three  hours  as  needed  up  to  a  maximum  of  six 
times  in  24  hours.  Should  not  be  given  to  children  under  12  years  of  age. 
Contraindications:  Hypersensitivity  to  any  of  the  ingredients.  Patients  suffering  from 
asthma  or  bronchospasm.  Children  under  12  years.  Warnings  &  Precautions: 
Do  not  use  if  sensitive  to  any  of  the  ingredients.  Avoid  contact  with  the  eyes.  Do  not 
inhale  whilst  using  the  spray.  Do  not  exceed  the  stated  dose.  Seek  medical  advice  if 
symptoms  persist  or  are  accompanied  by  high  fever,  headache,  nausea  or  vomiting. 
Seek  medical  advice  before  using  if  you  are  pregnant,  breast  feeding  or  receiving 
medical  treatment.  Strepsils  Pain  Relief  Spray  may  cause  numbness  of  the 
tongue  and  therefore  care  should  be  taken  in  eating  and  drinking  hot  foods. 
Undesirable  effects:  Occasional  hypersensitivity  reactions.  Legal  Classification:  P. 


Licence  Holder:  Crookes  Healthcare  Limited,  Nottingham  NG2  3AA.  Licence  Numbf 
PL  00327/0089.  Price:  C4.29  for  20mls.  Date  of  preparation:  July  1999. 
STREPSILS  PAIN  RELIEF  PLUS  LOZENGES 
PRODUCT  INFORMATION:  Throat  Lozenge  containing:  Amylmetacresol  B  P  0.6rr 
2,4-Dichlorobenzyl  alcohol  1.2mg  Lidocaine  Hydrochloride  Ph  Eur10  mg.  Indication 
For  the  symptomatic  relief  of  mouth  and  throat  infections  including  severe  sore  thro; 
Dosage:  Adults  and  Children  over  12  years:  one  lozenge  to  be  sucked  slowly  every  tv\ 
hours  as  required.  No  more  than  8  lozenges  to  be  sucked  in  any  24  hour 
Contraindications:  Hypersensitivity  to  any  of  the  ingredients.  Not  recommended  fi 
children  under  12  years.  Precautions:  If  symptoms  persist  or  are  accompanied  by  a  hie 
fever  consult  your  doctor.  Consult  your  doctor  before  taking  if  you  are  pregnant  or  brea 
feeding.  Undesirable  effects:  Occasional  hypersensitivity  reactions.  Legal  Classification: 
Licence  Holder:  Crookes  Healthcare  Limited,  Nottingham  ^^^^^ 
NG2  <AA  Licence  Number:  PL  00327/0078.  Price:  £2.49  ^FJfc  CROOKES 
for  24  lozenges  Date  of  preparation:  July  1999.  HEALTHCAf 
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Some  doctors  are  still 
reluctant  to  prescribe 
generically,  despite  the 
considerable  savings  that 
could  be  made.  The  exact 
reason  for  this  is  not  clear  but  it  is 
thought  that  quality,  bio- 
equivalence  and  patient  acceptance 
may  be  issues  of  concerns. 

Equivalence 
issues 

The  equivalence  of  a 
medicinal  product  when  compared 
to  another  may  essentially  be 
broken  down  into  three 
components: 

1  Chemical  equivalence 

Chemically  equivalent  drug 


products  are  those  which  contain 
the  same  quantity  and  purity  of  the 
same  therapeutically  active 
ingredient  in  the  same  dosage 
form.  The  term  chemical 
equivalence  is  in  general  only 
used  in  relation  to  the  active 
ingredient(s)  -  different 
formulations  may  be  of  differing 
size,  shape,  colour  or  taste  and 
their  binders,  diluents,  excipients 
and  preservatives  may  vary. 
2  Biological  equivalence 
(bioequivalence) 
Biologically  equivalent  drug 
products  are  chemical  equivalents 
which,  when  administered  to  the 
same  individuals  in  the  same 
dosage  regime,  result  in 
comparable  bioavailability.  The 


term  bioequivalence  refers  to  the 
ability  of  a  dosage  form  to  deliver 
the  active  ingredient  to  its  site  of 
action.  However,  since  drug 
concentrations  cannot  usually  be 
measured  directly  at  the  site  of 
action,  bioavailability  studies  are 
generally  performed  by 
measurement  of  the  drug  and/or 
metabolite  concentration  in  a 
biological  fluid  (eg  plasma, 
serum,  blood,  urine). 

In  vivo  studies,  constituting 
single  dose  administration  of  each 
of  the  two  products  in  question  to 
young,  healthy,  volunteers 
according  to  a  randomised 
crossover  trial  design,  allow  the 
rate  and  extent  of  absorption  of 
two  products  to  be  compared.  The 
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•  To  be  aware  of  the 
equivalence  issues  surrounding 
generic  drugs 
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a  narrow  therapeutic  index 
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generics  in  different  formulations 

•  To  recognise  the  importance 

of  patient  preference 


resulting  serum  concentration 
versus  time  curve  may  then  be 
used  to  determine  bioavailability. 

The  three  most  important 
parameters  which  may  be 
calculated  or  read  from  the  graph 
are: 

a)  area  under  the  curve  (AUC  = 
the  total  amount  of  drug  absorbed) 

b)  maximal  concentration  (Cmax) 

c)  length  of  time  until  the  maximal 
concentration  is  reached  (Tmax). 

Continued  on  PII-' 
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Thus,  for  a  new  generic  product 
to  compare  favourably  with  its 
branded  counterpart,  the 
concentration  versus  time  curves 
for  the  two  products  should  be 
essentially  superimposable,  within 
specified  limits. 
3  Therapeutic/clinical 
equivalence 

Therapeutically  or  clinically 
equivalent  drug  products  are 
chemical  equivalents  which,  when 
administered  to  the  same 
individuals  in  the  same  dosage 
regime,  will  provide  essentially  the 
same  efficacy  (ie  clinical  result) 
and/or  toxicity.  Randomized 
clinical  trials  represent  the  best 
method  for  evaluating  therapeutic 
equivalence. 

Bioequivalence 
testing 

Chemical  equivalence 
does  not  necessarily  equate  to 
biological  equivalence,  since  a 
change  in  the  method  of 
manufacture  or  formulation 
between  products  may  result  in  a 
change  in  the  rate  of  dissolution, 
absorption  or  distribution  of  that 
drug.  So,  while  in  vitro  testing  may 
be  used  to  evaluate  the 
physicochemical  properties  of  a 
new  formulation,  in  vivo  testing  is 
necessary  to  compare 
bioequivalence  of  new  generic 
products,  as  outlined  overleaf.  For 
licensing  purposes  in  the  majority 
of  cases,  the  study  design  should 
be  such  that  the  difference  in  the 
amount  absorbed  between  the 
generic  product  and  the  first 
branded  preparation  should  be 
limited  to  20  per  cent. 

For  a  drug  with  a  high 
therapeutic  index  (ie  a  wide  gap 
between  sub-therapeutic  and  toxic 
levels),  bioequivalence  between 
brands  can  be  assumed  to  equate 
to  clinical  equivalence.  This  is 
because  efficacy  is  unlikely  to  be 
compromised  nor  toxicity 
enhanced  by  the  degree  of 
variation  in  plasma  concentration 
allowed  by  the  regulatory 
authorities.  Thus,  for  many  drugs 
(eg  some  oral  antibacterials, 
antacids,  simple  analgesics, 
vitamins  and  antihistamines),  a 
margin  of  20  per  cent  difference  in 
absorption  is  allowed  by  the 
licensing  authorities,  since  such  a 
variation  would  not  affect  the 
overall  therapeutic  effect. 

However,  if  a  drug  has  a  low 
therapeutic  index  (equating  to  a 
narrow  margin  of  safety),  there  is 
only  a  relatively  small  difference 
between  therapeutic  and  toxic 
plasma  concentrations.  As  a 
consequence  there  is  much  less 
room  for  error  between  different 
formulations.  In  this  case  any 
variation  in  bioequivalence 
between  brands  (of  proprietary 
and  generic)  may  become  much 
more  important  and  clinically 


Time  (hours) 


Plasma  concentrations  of  carbamazepine  in  children  treated  with  comparable  doses  of  standard  and  slow 
release  carbamazepine  (based  on  graph  in  Archives  of  Disease  in  Childhood  Vol  65  (9)  930-935) 


relevant,  and  a  difference  of 
substantially  less  than  20  per  cent 
may  be  specified  by  the  licensing 
authorities  before  a  generic 
substitute  is  found  to  be 
acceptable.  Examples  of  drugs 
with  a  low  therapeutic  index 
include  warfarin  and  theophylline. 

For  preparations  where  the 
amount  of  drug  absorbed  is  less 
easily  measured,  or  not  as  directly 
related  to  therapeutic  effect,  an 
alternative  to  measuring 
bioequivalence  may  be  required. 
This  is  the  case  for  inhalers,  topical 
preparations  and  eye  drops. 

Some  exceptions 

Since  100  per  cent  equivalence 
cannot  be  assured,  changing 
between  formulations  is  not 
recommended  for  those  drugs  with 
a  narrow  therapeutic  window,  or 
those  whose  plasma  levels  are 
measured  and  dose  carefully 
titrated  against  clinical  effect. 

Examples  include: 
©  cyclosporin 

•  lithium 

©  theophylline 
©  phenytoin 

•  carbamazepine 

•  sodium  valproate. 
This  does  not  mean  that 

generics  should  never  be  used  in 
these  instances.  Rather,  once  a 
patient  has  been  stabilised  on  a 
particular  dosage,  that  particular 
formulation,  whether  manufactured 
by  a  proprietary  or  generic 
company,  should  not  be  changed. 
A  good  line  of  communication 
between  hospital  and  community 
pharmacies  may  be  sufficient  to 
ensure  continuity  of  manufacturer, 
but  in  practice  it  is  often  simpler  to 
prescribe  by  brand  name.  Patients 


maintained  on  such  medicines 
should  also  be  encouraged  to 
remain  loyal  to  one  community 
pharmacy  where  patient  records 
may  be  held  giving  details  of 
which  brand  is  usually  dispensed. 

Pharmaceutical 
/preparations 

•  Modified-release 
preparations 

Modified-release  preparations  -  a 
term  which  encompasses 
descriptions  such  as  sustained- 
release,  delayed-release, 
controlled-release  and  repeat 
action  but  not  enteric-coated  -  are 
difficult  to  standardise  due  to  their 
complex  method  of  formulation. 

Modified-release  products  do  not 
share  the  same  technology  with 
regards  to  the  mechanism  by 
which  the  active  ingredient  is 
released,  absorbed  and  distributed. 
Wide  variations  in  several 
pharmacokinetic  parameters  often 
exist  between  different  m/r 
preparations  containing  the  same 
drug. 

It  is,  therefore,  best  to  consider 
each  modified  release  preparation 
as  a  unique  brand,  even  if  it  is  in 
fact  a  generic  product.  For  this 
reason  the  MCA  has  stated  that  all 
modified-release  preparations 
should  be  prescribed  by  their 
brand  name.  Thus  different  brands 
of  modified-release  preparations 
should  not  be  considered  inter- 
changeable, although  the  clinical 
implications  of  doing  so  is  only 
likely  to  be  serious  for  drugs  with  a 
narrow  therapeutic  ratio. 
Discharge  procedures  for  patients 
stabilised  on  any  modified-release 
preparation  while  in  hospital 
should  include  details  of  the  brand 


used,  in  addition  to  the  usual 
dosage,  so  that  correct  treatment 
can  be  continued  in  the 
community. 

The  following  give  examples  of 
drugs  which,  when  prescribed  as  a 
m/r  preparation,  should  not  be 
subject  fo  generic  substitution,  and 
should  be  prescribed  by  brand 
name  alone: 

•  theophylline 

•  aminophylline 

•  diltiazem  (except  60mg 
versions) 

•  nifedipine 

•  morphine 

•  glyceryl  trinitrate 

•  isosorbide  mononitrate  and 
dinitrate. 

However,  it  should  be 
remembered  that  modified-release 
preparations  should  only  be 
prescribed  if  there  is  a  clear 
advantage  associated  with  their 
use.  Although  in  many  cases  their 
use  can  be  justified  on  clinical 
grounds  (by  aiding  compliance, 
improving  efficacy  or  reducing 
side-effects),  modified-release 
preparations  are  often  more 
expensive  and  are  sometimes 
developed  by  manufacturers  to 
promote  proprietary  sales  of 
patent-expired  drugs.  Practices 
aiming  to  reduce  their  drugs 
budget  may  wish  to  review  which 
modified-release  preparations  that 
are  routinely  prescribed  are  of 
sufficient  additional  clinical  benefit 
to  justify  their  use. 

•  Inhalers 

Some  prescribers  remain  wary  of 
prescribing  inhaled  drugs 
generically,  although  there  is  no 
evidence  to  suggest  that  different 
brands  of  salbutamol  and 

Continued  on  PIV- 
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New  Mistamine  takes  skin  allergy 
out  of  th©  piotur©. 

}  skin  allergy.  A  highly  selective,  dual  action  ensures  relief  that's  not  only  fast  and  powerful,  but  also  *ve!l-folerated. 
ideed,  the  satetv  profile  of  Mistamine  has  been  established  in  nearlv  4,000  patients    ^"'m'**  •  ^ 

Mistamine 

>nce  daily  Mistamine  Everything  you'd  expect  from  a  :ompar         ted  Mizolastine 


GALDERMA  W.  dedicated  to 

|  DERMATOLOGY 

Abbreviated  Prescribing  Infornialion  lor 
Mistamine  Tablets  (Mizolastine):  UK/Ireland 
PledSf  leter  In  the  Summary  of  Product 
Chaiactenstics  beioio  prescribing  Mistamine 
Tablets  indications:  Mistamine  is  a  long- acting 
H,  antihistamine  toi  the  symptomatic  relief  ol 
seasonal  allergic  rhinoconjuncSvitis  (bay  lever), 
perennial  allergic  rhinoconjunctivitis  and  urticaria 
Presentation:  Each  Mistamine  moditied-telease 
tablet  contains  10mq  mizolastine.  Dosage  and 
administration:  One  tablet  daily  (Adults,  the 
elderly,  and  children  12  years  ol  aye  and  over) 
Contra-indications:  Hypersensitivity  to 
mizolastine;  concomitant  administration  with 
macrolide  antibiotics,  systemic  imidazole 
antifungals  or  drugs  known  to  prolong  the  OT 
interval,  such  as  Class  I  and  III  anti-arrhythmics; 
significantly  impaired  hepatic  (unction;  clinically 
significant  cardiac  disease  Ol  a  history  ol 
symptomatic  arrhythmias,  patients  with  known 
or  suspected  QT  prolongation  01  electrolyte 
imbalance  in  particular  hypokalemia 
Precautions  and  warnings:  Mizolastine  has  a 
weak  potential  to  prolong  the  OT  interval  in  a 
(ew  individuals  The  degiee  ol  prolongation  is 
modest  and  has  not  been  associated  with 
cardiac  arrhythmias  The  elderly  may  be 
particularly  susceptible  to  the  sedative  effects 
of  mizolastine  and  the  potential  effects  of  the 
drug  on  catdiac  repoiarisation,  Side-effects: 
Adverse  reactions  to  Mistamine  reported  in 
decreasing  order  of  frequency:  Drowsiness  and 
asthenia,  often  transient  in  nature  Increased 
appetite  associated  with  weight  gam  in  some 
individuals  Dry  mouth,  diarrhoea,  dyspepsia  or 
headache  Isolated  cases  of  hypotension, 
anxiety  and  depression,  low  neutrophil  count 
and  raised  liver  enzymes  reported  rarely 
Bronchospasm  and  aggravation  ol  asthma 
reported,  but  a  causal  telationship  remains 
uncertain.  Minor  changes  in  blood  sugar  and 
electrolytes  were  observed  rarely,  those  at  nsk 
should  be  monitored  periodically  Effects  on 
ability  to  drive  and  use  machines:  Most 
patients  taking  Mistamine  may  drive  or  perform 
tasks  requiring  concentration  However,  to 
identify  sensitive  people  with  unusual  reactions 
to  drugs,  it  is  advisable  to  check  the  individual 
response  to  Mistamine  before  diivmg  or 
performing  complicated  tasks  Interactions: 
Mistamine  is  contra-indicated  with  concurrent 
use  of  systemically  administered  ketoconazofe 
and  eiythrumyon  Approach  concunent  use  uf 
other  potent  inhibitors  or  substrates  of  hepatic 
oxidation  (cytochrome  P450  3A4),  including 
cimetidinp,  cyclosporin  and  nifedipine,  with 
caution  No  potentiation  of  alcohol-induced 
sedation  and  alteration  in  performance  was 
observed  in  studies  with  Mistamine 
Pregnancy  and  lactation:  Safety  for  use  in 
pregnancy  or  lactation  has  not  been 
established  As  with  all  drugs.  Mistamine 
should  be  avoided  in  pregnancy,  particularly 
during  the  fust  trimester  and  during  lactation. 
Overdose:  General  symptomatic  surveillance 
with  cardiac  monitoring  including  OT  interval 
and  cardiac  rhythm  for  at  least  24  hours  is 
recommended,  with  standard  measures  to 
remove  any  unabsorbed  drug  Haemodialysis 
appears  not  to  increase  cfearance  of  the  drug 
Pharmaceutical  precautions:  Store  in  a  dry 
place  below  25  C  Do  not  take  discoloured 
tablets  MA  Numbers:  PL  10590/0031.  PA 
590/14/1  Package  quantifies  and  cost: 
Blister  pack.  30  x  10  mg  tablets  -  £8  95. 
Legal  Category:  POM  /  On  physician's 
prescription  only  Full  prescribing  information 
is  available  from:  Galderma  lUK)  Ltd  , 
Leywood  House  Woodside  Road.  Amersham. 
Bucks  HP6  6AA  Telephone.  ++44 1494  432606 
fax-  ++44  1494  432607  Date  of  preparation: 
December  1998  registered  trade  mark 
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beclomethasone  are  not 
interchangeable. 

Although  bioequivalence  of 
metered-dose  inhalers  (MDIs)  for 
asthma  is  difficult  to  measure,  no 
studies  have  shown  clinically 
significant  differences  between 
those  made  by  different 
manufacturers.  Patients  with 
chronic  asthma  are  usually 
familiar  with  these  devices  and 
with  the  concept  of  adjusting  their 
dose  (usually  of  bronchodilator)  in 
order  to  control  their  symptoms 
and  are  unlikely  to  complain  of 
loss  of  control  either.  Furthermore, 
the  therapeutic  index  of  both 
inhaled  steroids  and 
bronchodilators  is  wide  and  the 
incidence  of  systemic  side-effects 
is  low,  so  any  difference  in 
bioavailability  is  unlikely  to  alter 
their  safety  profile.  Both  proprietary 
and  generic  manufacturers  in  the 
UK  adhere  to  a  system  of  colour- 
coding  MDIs  and  this  is  likely  to 
reduce  possible  confusion. 

However,  the  introduction  of 
CFC-free  inhalers  has  clouded  the 
issue.  While  standard  formulations 
of  all  CFC-containing  inhalers  are 
interchangeable  with  each  other, 
and  CFC-free  salbutamol  inhalers 
appear  to  be  interchangeable  with 
each  other,  too,  recommendations 
are  that  patients  are  not  randomly 
switched  back  and  forth  between 
CFC-containing  and  CFC-free 
inhalers.  Rather,  they  should  be 
viewed  as  two  separate  groups, 
with  the  transition  between  CFC- 
containing  and  CFC-free  inhalers 
one-directional  only. 

Newly  diagnosed  asthmatics  are 
now  often  prescribed  CFC-free 
inhalers  from  the  outset.  For 
existing  patients,  the  switch  to 
CFC-free  MDIs  should  be  gradual 
and  in  line  with  local  practice  and 
chest  clinic  policies,  so  the 
transition  is  expected  to  take 
several  years.  When  a  patient  is 
switched  to  a  CFC-free  inhaler  they 
should  be  counselled  on  the  fact 
that  the  feel,  taste,  mechanical 
speed  and  noise  of  the  new  inhaler 
is  likely  to  be  different.  Once  the 
transition  to  CFC-free  inhalers  has 
been  made,  patients  should  not 
then  receive  CFC-containing 
inhalers  unless  they  experience  a 
problem  associated  with  their  use. 
It  is  recommend  to  enter  the  date 
when  each  patient  switches  over  to 
a  reformulated  product  in  the 
pharmacy-held  patient  medication 
records,  and  this  may  prove  useful 
if  any  unanticipated  problems 
emerge  with  more  widespread  use. 

While  most  inhaler 
manufacturers  have  yet  to  release 
a  CFC-free  steroid  inhaler,  studies 
appear  to  show  that  those 
combined  with  a  non-CFC 
propellent  (hydrofluoroalkanes) 
may  in  some  cases  exhibit  'supra- 
bioavailability'.  It  is  for  this  reason 
that  patients  transferring  from  a 
CFC-containing  beclomethasone 


inhaler  to  3M's  Qvar 
beclomethasone  inhaler  (CFC-free) 
will  generally  need  their  usual 
maintenance  dose  halved.  Qvar 
inhalers  should  only  be  dispensed 
when  prescribed  by  proprietary 
name. 

The  transition  to  CFC-free  MDIs 
has  been  both  time  consuming 
and  expensive  for  the  companies 
concerned  -  a  full  profile  of  safety, 
efficacy  and  quality  of  the  new 
product  has  to  be  produced  so  that 
the  new  formulations  can  be 
licensed.  Due  to  the  high  cost 
involved  in  this  process,  generic 
equivalents  of  CFC-free  MDIs  are 
unlikely  to  appear  for  several 
years. 

©  Multi-ingredient  products 

Although  generic  prescribing  is  in 
general  appropriate  for  products 
beginning  with  the  pre-fix  'co-', 
many  other  multi-ingredient 
products  are  best  prescribed  by 
brand  name  to  avoid  confusion. 
Oral  contraceptives  and  hormone 
replacement  products  are  two  such 
examples.  Where  no  approved 
generic  name  exists  for 
combination  products,  names 
should  not  be  invented,  since  this 
too  can  lead  to  dispensing  errors. 
•  Topico!  preparations 
It  is  widely  recognised  that 
formulation  of  the  vehicle  has  a 
profound  effect  on  the  efficacy  of 
topical  preparations. 

Different  brands  of  simple  topical 
emollients  such  as  aqueous  cream, 
oily  cream  and  emulsifying 
ointment  should  not  influence  the 
efficacy  of  the  treatment.  However, 
for  more  complex  emollients  such 
as  bath  oils,  generic  prescribing  is 
not  practicable,  since  each  brand 
varies  in  a  way  which  may  be 
significant  to  the  patient.  Most  other 
types  of  creams,  ointments,  lotions, 
gels,  liquids  and  shampoos,  even  if 
they  share  a  common,  single  active 
ingredient  with  several  other  similar 


preparations,  are  likely  to  be 
unique  with  regards  to  the 
formulation  of  the  vehicle,  both  in 
terms  of  its  ingredients  and  the  way 
in  which  they  are  mixed  and 
blended. 

In  the  case  of  topical 
corticosteroids,  it  is  known  that  the 
vehicle  influences  the  degree  of 
percutaneous  absorption  of  the 
steroid  through  the  skin.  For 
example,  ointments  are  more 
occlusive  than  creams  and  their 
use  is  generally  associated  with 
increased  absorption.  The 
presence  of  additional  compounds 
such  as  propylene  glycol,  salicylic 
acid  or  urea  also  tend  to  enhance 
penetration  of  the  corticosteroid 
through  the  skin.  Clinical  potency 
of  topical  corticosteroids  may  be 
measured  using  a  vasoconstrictor 
assay  and  this  has  been  used  to 
judge  the  equivalence  of  generic 
topical  corticosteroids  and  their 
branded  counterparts.  Such  studies 
have  shown  that  a  difference  in 
potency  between  branded  and 
chemically  equivalent  generic 
topical  corticosteroids  may  exist 
and  may  influence  therapeutic 
effectiveness.  This  is  not  surprising 
since  the  vehicle  in  a  topical 
corticosteroid  preparation  is  not 
standardised  between  products. 

Generic  prescribing  of  both 
topical  corticosteroids  and  other 
topical  medicaments  can  cause 
additional  problems  for  those 
individuals  sensitive  to  one  or 
more  ingredients  found  in  topically 
applied  products  (these  may  be  in 
the  form  of  an  active  ingredient  or 
constitute  an  ingredient  in  the 
vehicle  or  base).  Some  patients 
with  skin  disorders  have  multiple 
allergies  and,  if  generic 
substitution  became  more 
common,  considerable  problems 
could  be  experienced  in  selecting 
an  appropriate  formulation. 
However,  the  increased  availability 


of  information  regarding  the  full 
range  of  ingredients  found  in 
topical  preparations  does  now 
make  it  easier  for  both  patients 
and  their  clinicians  to  avoid 
applying  products  known  to  cause 
allergic  or  irritant  reactions. 

Patient 
^w)  acceptance 

The  size,  shape,  colour 
and  taste  of  a  medicine  may  vary 
according  to  its  manufacturer  and 
this  can  undoubtedly  confuse 
patients.  In  a  few  instances,  a 
patient  may  develop  an 
intolerance  to  an  excipient.  In  this 
case  a  branded  product  known  to 
be  free  from  that  ingredient  should 
be  routinely  prescribed.  Careful 
counselling  of  patients  by 
healthcare  professionals,  and 
pharmacists  in  particular,  has  been 
shown  to  alleviate  many  worries 
patients  may  have  about  their 
medication.  The  increased  use  of 
PILs  will  also  help.  However,  for 
some  patients  no  amount  of 
reassurance  will  convince  them 
that  a  generic  substitute  is 
equivalent  to  their  branded 
medication,  particularly  if  they 
have  been  stabilised  on  a 
particular  brand  for  some  time.  In 
this  case  prescribing  their  usual 
branded  product  may  be  the  only 
way  of  ensuring  that  they  take  their 
medication,  and  is  therefore  a 
worthwhile  and  justifiable  use  of 
resources. 

C&D  is  accredited  by  the  College 
of  Pharmacy  Practice  as  a 
provider  of  distance  learning  until 
March  2000. 


ACTION  PLAN 


1 .  For  the  next  TOO  prescription 
items  for  modified  release  drugs, 
note  in  your  practice  workbook 
whether  it  was  prescribed  by  its 
generic  or  proprietary  name.  Note 
what  you  dispensed. 

2.  Record  in  your  practice 
workbook  prescription  items 
presented  in  your  pharmacy 

where  the  actual  modified  form 

preparation  may  affect  the 
clinical  outcome.  How  can  you 
prevent  problems  arising?  Should 
you  discuss  a  strategy  with  your 
local  doctors? 

3.  Record  in  your  practice 
workbook  comments  by  patients 
who  tell  you  that  the  generic  form 

of  a  drug  is  different  from  the 
proprietary  form.  Include 
comments  on  inhaler 
preparations.  Try  to  analyse  these 

comments  with  reference  to 
patient  perception  and  reported 

changes  in  clinical  effect. 
4.  Think  about  the  effects  on  your 
practice  if  generic  substitution 
became  the  norm  in  community 
pharmacy.  What  would  be  the 
long-term  effects  on  you  and  the 
pharmaceutical  industry? 
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THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  i  1 38), 

IN  ASSOCIATION  WITH  MULTIPLE 
CHOICE  QUESTIONS  BEING 
PUBLISHED  IN  C&D  OCTOBER 
9,  PROVIDES  ONE  HOUR'S 
CONTINUOUS  EDUCATION 


treating  acne 


Acne  can  be  a  devastating  skin  complaint,  yet  many  sufferers  still  tend  to  be  shy  about 
asking  health  professionals  for  advice.  Acne  Support  Group  nurse  Marie  Cunningham 
RCN  explores  this  distressing  condition  and  the  many  treatments  now  available 


Acne  is  the  most  common 
of  the  skin  disorders, 
affecting  almost  100  per 
cent  of  the  teenage 
population  at  some  time. 
It  is  regarded  by  many  within  the 
medical  profession  as  trivial  and 
uninteresting.  For  many,  acne  is 
just  the  odd  troublesome  spot, 
appearing  at  that  time  of  the 
month  or  before  that  important 
event. 

However,  for  a  lot  of  people, 
acne  is  a  devastating  skin 
complaint,  which  can  have  severe 
physical  and  psychological 
consequences.  It  can  be  unsightly, 
sore  and  persistent.  It  can  take  an 
acne  sufferer  up  to  four  years  to 
visit  the  GP  (Acne  Support  Group 
Survey  1994).  It  is  also  interesting 
to  note  that  only  0.4  per  cent  of 
patients  felt  that  the  pharmacist 
was  sufficiently  knowledgeable 
about  acne  and  preferred  to  self- 
treat. 

Acne  treatment  is  long  term  with 
a  low  compliance  rate  among 
sufferers.  Many  patients  who  fail  to 
respond  to  treatment  generally  fail 
to  comply.  It  is,  therefore,  vital  that 
every  pharmacist  becomes  more 
informed  and  provides  better 
advice  and  education  to  patients 
about  their  treatment.  Early 
successful  treatment  reduces  the 
risk  of  permanent  scarring. 

The  psychological  impact  of 
acne  is  often  greatly 
underestimated.  For  most  patients 
the  poor  appearance  of  their  skin 
and  the  subsequent  lack  of  self 
esteem  can  have  direct 
implications  on  personal 
relationships  and  professional 
success.  The  face  is  very  important 
in  body  image  so  it  is  not 
surprising  that  patients  with  acne 
have  a  much  greater  risk  of 
developing  depressive  illness.  The 
social  impact  of  acne  is  obvious, 
contradicting  the  common 
tendency  of  health  professionals  to 
consider  this  condition  trivial. 


Aetiology 


Acne  is  a  condition 
which  affects  the 
pilosebaceous  unit, 
confining  it  to  the  face,  neck,  back 
and  chest.  It  involves  four 
interrelated  factors: 


Acne  vulgaris  can  lead  to  scarring  on  affected  areas,  such  as  the  back 


•  Increased  sebum  excretion 

•  Blockage  of  the  pilosebaceous 
duct  (causing  blackheads  and 
whiteheads) 

•  Abnormal  function  of  ductal 
bacteria 

•  Inflammation 

Increased  levels  of  circulating 
androgens  during  puberty  lead  to 
a  surge  in  sebum  production, 
causing  oily  skin.  The  cells  lining 
the  pilosebaceous  ducts  become 
sticky  and  clump  together.  This 
blocks  the  pore,  allowing  the 
sebum  to  pool.  The  oil  then 
solidifies  and  becomes  pigmented 
giving  rise  to  comedones 
(blackheads).  Bacteria  colonise  in 
these  blocked  ducts,  leading  to 
inflammation. 

Acne  is  graded,  according  to  the 
severity  of  the  condition,  into  three 
simple  classifications: 


•  Mild:  comedones  with  few 
inflamed  lesions. 

•  Moderate:  many  inflamed 
lesions,  with  pustules  also  present. 
Scarring  and  psychological 
problems  may  also  be  evident. 

•  Severe:  extensive  nodules, 
cysts  and  scarring.  This  usually 
affects  all  sites,  ie  face,  back,  neck 
and  chest.  The  patient  may  also  be 
suffering  from  profound 
psychological  problems. 

Assessment 

When  assessing  acne  it 
is  important  to  look  at 
the  skin  under  a  good 
bright  light.  Acne  can  only  be 
diagnosed  if  comedones  are 
present.  You  will  need  to  note  the 
amount  of  inflamed  lesions  and 
comedones.  When  looking  for 


OBJECTIVES 


•  To  be  aware  of  the 
psychological  impact  of  acne 

•  To  be  aware  of  the  causes  of 

acne 

•  To  understand  the  basis  of 
OTC  management 

•  To  be  aware  of  the  topical  and 
systemic  prescription  drugs  used 

•  To  be  able  to  advise  sufferers 
on  skin  care  and  acne  prevention 


closed  comedones  (whiteheads), 
the  skin  should  be  pulled  taut  with 
two  fingers  to  identify  how  many 
are  present.  If  scarring  is  evident 
then  urgent  referral  to  the  GP 
should  be  recommended.  These 
patients  generally  require 
aggressive  management  and 
usually  a  referral  to  a 
dermatologist. 

Over  the  counter 
i  management 

•  Antibacterial 
washes 

There  is  no  real  evidence  that 
washes  have  any  impact  on  acne. 
However  they  are  popular,  with 
many  patients  using  them  as  first 
line  treatments. 

•  Keratolyses 

These  are  usually  referred  to  as 
comedolytics  in  acne 
management.  Keratolyses  promote 
shedding  of  keratolyised  epithelial 
cells  on  the  surface  of  the  skin. 
They  prevent  both  closure  of  the 
pilosebaceous  opening  and  the 
formation  of  plugs,  which  in  turn, 
eases  the  flow  of  sebum. 

•  Benzoyl  peroxide 

This  has  antibacterial  properties 
and  has  been  proven  to  reduce 
surface  bacteria  a  hundred  fold. 
Bacterial  resistance  is  less  likely 
with  benzoyl  peroxide  than  with 
topical  antibiotics.  It  is  generally 
the  most  commonly  used 
treatment  and  comes  in  a  plethora 
of  creams,  lotions,  gels  and 
washes  and  in  a  range  of  strengths 
(2.5  per  cent,  5  per  cent  and  1 0 
per  cent). 

As  benzoyl  peroxide  is  an 
irritant,  it  can  cause  redness, 
soreness  and  peeling  but  this 

Continued  on  PVIII  -» 


Chemist  &  Druggist  4  SEPTEMBER  1 999  V 


ADVERTISEMENT  FEATURE 


MIDAS  MIGRAINE 
DISABILITY  ASSESSMENT 

It  has  been  identified  over  the  last  decade  that  disability 
is  a  very  good  way  of  assessing  patients  needs  for 
intervention.  This  is  not  only  true  for  headache  but  for 
neurological  disease  generally. 

RECENT  RESEARCH  IN 
MIGRAINE  DISABILITY 

©  1/3  of  patients  in  the  USA',  Canada2  and 
Japan3  perceive  themselves  to  be 
moderately  or  severely  disabled  by  their 
migraine. 

•  3/4  of  the  sample  population  in  Europe 
reported  having  to  lie  down  during 
an  attack4. 

@  In  the  work-place  in  the  United  States 
50%  of  patients  account  for  90%  of  the 
disability5. 

•  50%  of  patients  in  Europe  claim  that 
migraine  interferes  with  their  ability 
to  attend  work  and  there  are  further 
knock-on  effects  in  education  and  the 
ability  to  perform  normally  in  the  family 
and  social  settings4. 


The  International  Headache  Society  (IHS)  Criteria 

Migraine  without  aura 

Migraine  with  aura 

Attack  duration  4-72  hours 

1  or  more  transient  aura  symptoms 

Headache  is  at  least  2  of  the  following: 

e.g.  fortification  spectra,  scotoma 

-  unilateral 

Gradual  development  of  aura  over 

-  pulsating 

>4  minutes  or  several  symptoms 

-  moderate  -  severe 

in  succession 

-  aggravated  by  movement 

Aura  symptoms  last  4-60  minutes 

Accompanying  symptoms  include: 

Headache  follows  on  within 

-  nausea/vomiting 

60  minutes 

-  photophobia 

-  phonophobia 

The  above  figures  suggest  there  is  a  great 
need  for  us  to  develop  tools  to  measure 
disability,  accepting  that  disability  and  pain 
intensity  are  the  most  directly  associated 
features  of  migraine  when  looking  at  the 
whole  population. 


It  must,  however,  be  remembered  that 
individuals  may  have  different  forms  of 
disability  such  as  vomiting  etc. 

EVIDENCE  BASED  TOOL 

The  MIDAS  questionnaire  has  been 
developed  by  Doctors  Lipton  and  Stewart 
from  the  United  States.  It  has  undergone 
rigorous  scientific  testing  and  results 
showed  MIDAS  to  have  good  internal 
consistency  and  good  test,  re-test 
reliability6.  This  means  that  the  ranking 
achieved  by  the  questionnaire  is  similar 
to  that  identified  by  in-depth  specialist 
questioning  and  also  if  the  questionnaire 
is  reapplied  to  the  same  patients,  a 
consistent  result  is  obtained. 

Possibly  the  most  important  point  about 
MIDAS  is  the  fact  that  it  has  now 
legitimised,  because  of  its  scientific  rigour, 


the  idea  of  asking  questions  about  impact 
rather  than  just  merely  questions  about 
symptoms. 

In  a  subsequent  validity  and  clinical  utility 
test  involving  49  physicians  from  14 
countries,  89%  of  physicians  rated  the 
MIDAS  questionnaire  as  'very  easy',  'easy' 
or  'not  difficult'  to  complete78. 


References:  1.  Stewart  WF,  Shechter  A,  2.  Edmeads  J,  Findlay  H,  Tugwell  P  era/.  A  Canadian  population  survey.  Canadian  J  1997;  17: 15-22 

Lipton  RB.  Migraine  Heterogeneity.  Disability,  Impact  of  Migraine  and  tension  type  Neurology  Sci  1993,20: 131-7  4.  Clarke  CE,  MacMillan  L,  Sundhi  S  etal. 

pain  intensity,  attack  frequency  and  duration,  headache  on  life-style  consulting  behaviour  3.  Sakai  F,  Igarashi  H.  Prevalence  of  migraine  Economic  and  social  impact  of  migraine. 

Neurology  1994;  44  (Suppl)  24-39  and  medication  use:  in  Japan.  A  nationwide  survey.  Cephalalgia  QJMad  1996;  89:  77-84 


MIDAS  -  Migraine  Disability  Assessment 


Patient  name:   I — I — I — I — I — I — 

day     month  year 

INSTRUCTIONS 

Please  answer  the  following  questions  about  ALL  the  headaches  you  have 
had  over  the  last  3  months. 

Write  your  answer  in  the  box  next  to  each  question.  Write  zero  if  you  did 
not  do  the  activity  in  the  last  3  months. 


1. 

On  how  many  days  in  the  last  three  months  did  you  miss  work  or  school 
because  of  your  headaches? 

I    I  I 
days 

2. 

How  many  days  in  the  last  3  months  was  your  productivity  at  work  or  school 
reduced  by  half  or  more  because  of  your  headaches  (Do  not  include  days  you 
counted  in  question  1  where  you  missed  work  or  school)? 

days 

3. 

On  how  many  days  in  the  last  3  months  did  you  not  do  household  work 
because  of  your  headaches? 

I 

days 

4. 

How  many  days  in  the  last  3  months  was  your  productivity  in  household  work 
reduced  by  half  or  more  because  of  your  headaches  (Do  not  include  days  you 
counted  in  question  3  where  you  did  not  do  household  work)? 

I    I  I 
days 

5. 

On  how  many  days  in  the  last  3  months  did  you  miss  family,  social  or  leisure 
activities  because  of  your  headaches? 

I 

days 

TOTAL  1     i  1 

days 

A. 

On  how  many  days  in  the  last  3  months  did  you  have  a  headache? 
(If  a  headache  lasted  more  than  one  day,  count  each  day) 

days 

B. 

On  a  scale  of  1  to  10,  on  average  how  painful  were  these  headaches7 
(where  0  =  no  pain  at  all,  and  10  =  pain  as  bad  as  it  can  be) 

0-10 

©  Innovative  Medical  Research  1997 
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How  TO  USE  MIDAS 

We  now  have  a  practical  tool  that  is  capable 
of  ranking  patients  according  to  their  impact 
quickly  and  easily.  The  patient  fills  in  just  five 
questions  that  cover  three  core  areas:  i)  paid 
work  (including  school  or  college  work),  ii) 
household  work  and  iii)  social  and  leisure 
activities.  A  total  score  is  calculated  and 
those  with  scores  at  the  high  end  of  the 
scale  (11+)  will  therefore  be  those  who 
would  potentially  have  a  more  urgent  need 
for  active  management  of  their  migraine. 


It  is  possible  that  in  Practice,  MIDAS  will 
demonstrate  the  following  benefits: 

•  Provide  an  aid  for  quicker  diagnosis. 

•  Maximise  the  time  available  for  the  GP 
to  manage  the  patient. 

•  Provide  the  patient  with  an  opportunity 
to  receive  an  appropriate  treatment  more 
quickly. 

•  Increase  patient  satisfaction  with  their 
intervention  more  rapidly. 

•  Reduce  patient  consultation  rate. 


The  use  of  the  questionnaire  in  the  primary 
health  care  team  may  well  vary  according 
to  the  resource  locally.  It  is  quite  possible 
that  Pharmacy  would  find  this  useful  for 
patients  coming  for  OTC  analgesics. 
Certainly,  practice  nurses  could  find  it 
useful  as  a  screening  measure  within  new 
patient  medicals  or  clinics  etc. 

In  the  wider  sense,  the  questionnaire  could 
be  used  as  a  screening  tool  by  Reception 
staff  or  left  in  the  waiting  room  for  patients  to 
'fill  in'  for  themselves. 

The  type  of  patient  likely  to  benefit  most 
from  MIDAS  will  be  the  patient  who  has  yet 
to  be  diagnosed  or  the  impact  of  their 
migraine  has  not  been  fully  understood  by 
their  medical  adviser.  Migraine  with  aura  is 
usually  not  a  particularly  difficult  diagnosis, 
however  migraine  without  aura,  but  with 
significant  impact  is  probably  the  best 
example  of  a  group  of  patients  who  will 
benefit  most. 

A.J.  DOWSON,  MB  BS,  MRCGP, 
Director  of  King's  College  Hospital 
Headache  Service 


Further  information  is  available  from 
AstraZeneca,  Kings  Court,  Water  Lane, 
Wilmslow,  Cheshire.  SK9  5AZ 

A 

AstraZeneca  ¥ 

Job  No.  1999/1 1027  Issue  Date.  July  1999 


You  can  obtain,  your  FREE 

MIDAS  PACK 

by  contacting  Julie  Watson  or 
Jos  Medinger  at  AstraZeneca  on: 

FREEPHONE 
0800  262  728 


5.  Stewart  WF,  Lipton  RB,  Simon  D.  Work  Reliability  of  the  migraine  disability  7.  Sawyer  J,  Edmeads  J,  Lipton  RB  etal.  Questionnaire.  Neurology  1998;  50:  A433-4 
related  disability.  Results  from  the  American  assessment  score  in  a  population-based  Clinical  utility  of  a  new  instrument  in  8.  Assessing  the  burden  of  Migraine:  A 
Migraine  Study.  Cephalalgia  1996;  16:  231-8  sample  of  headache  sufferers.  Cephalalgia  assessing  migraine  disability:  the  Migraine  guide  for  physicians  Second  edition  (1998) 

6.  Stewart  WF,  Lipton  RB,  Kolodner  K  etal.  1999;  In  Press.  Disability  Assessment  (MIDAS) 


Continued  from  PV 

generally  improves  with  continued 
use.  Fair  or  sensitive  skins  should 
always  start  with  2.5  per  cent.  If 
sensitivity  occurs,  advise  to  apply 
for  one  hour  only  and  wash  off. 
Slowly  increase  until  the  patient  is 
able  to  tolerate  normally.  This  low 
strength  is  now  a  GSL  medicine. 

•  Salicylic  acid 

Mildly  irritant.  Not  to  be  used  with 
patients  with  known  sensitivity  to 
aspirin.  Also  available  as  a  wash 
(Acnisal)  which  is  proving  popular 
with  patients. 

•  Sulphur 

This  has  low  compliance  among 
patients  because  of  the  pungent 
smell  and  is,  therefore,  rarely  used. 
Can  promote  the  formation  of 
comedones. 


Prescribed 


y  treatment 

Mainly  comedonal  acne 
will  require  topical 
retinoids.  Patients  will  need  to  be 
informed  of  the  increased 
photosensitivity  of  their  skin  when 
using  retinoids  as  they  can  cause 
redness  and  peeling  in  the  early 
days  of  use.  Advise  patients  to 
apply  for  one  hour  each  day  and 
then  wash  off.  Gradually  increase 
to  two  hours  and  so  on  until  they 
are  able  to  tolerate  normally. 

Topical  antibiotics  are  generally 
based  on  erythromycin, 
clindomycin  and  tetracycline,  and 
are  used  for  acne  which  consists 
mainly  of  inflamed  lesions.  Azelaic 
acid  and  nicotinamide  are  also 
used  topically  with  good  results. 

As  with  all  acne  treatments,  it  is 
important  to  inform  the  patient  of 
the  long-term  course.  They  will 
generally  need  to  take  all 
treatments  (with  the  exception  of 
benzoyl  peroxide)  for  at  least  two 
months  before  any  improvement  is 
seen.  General  guidelines  are: 

•  two  months  -  significant  visual 
improvement 

•  three  months  -  50  per  cent 
improvement 

•  six  months  -  80  per  cent 
improvement 

If  no  improvement  is  noted  by 
two  months,  then  check 
compliance  with  patient. 
Compliance  to  treatment  is  often 
poor  because  of  slow  visible 
results  and  adverse  effects.  If,  at 


The  psychological  impact  of  acne  in  teenagers  is  underestimated 


any  stage,  acne  has  deteriorated  to 
moderate  acne  or  has  become 
cystic  or  you  notice  scarring  of  any 
clinical  severity,  the  patient  must 
be  advised  to  visit  their  GP. 

Advice  for  patients 

•  Wash  face  with  soap-free 
cleansers  twice  daily 

•  Pat  skin  dry  -  don't  rub 

•  Topical  preparation  needs  to  be 
applied  to  the  entire  area  affected 
and  not  just  dabbed  onto  the  spot 

•  Wait  20-30  minutes  between 
applications  before  applying 
anything  else 

•  Ensure  the  patient  is  informed 
about  oil-free  sun  protection, 
particularly  if  their  medication 
increases  photosensitivity 

•  Inform  patients  of  side  effects  of 
topical  preparations  as  well  as 
systemic  ones. 

•  Make  sure  patients  are  aware  of 
when  they  will  need  to  see  the  GP. 

Systemic  medication 

These  are  used  either  alone  or  in 
combination  with  topical 


treatments.  The  general  rule  is  to 
use  the  same  antibiotic  with  both 
treatments  therefore  reducing 
problems  with  antibiotic 
resistance.  Many  patients  are 
inappropriately  prescribed  low 
doses  of  antibiotics,  which  are 
relatively  ineffective  and  can 
increase  the  risk  of  microbial 
resistance. 
Antibiotic  doses  for  acne  are: 

•  Oxytetracycline   500mg  bd 

•  Doxycycline       1  OOmg  bd 

•  Minocycline  lOOmgbd 

•  Erythromycin      500mg  bd 

•  Trimethoprim      200mg  bd 
Systemic  medication  is  also 

recommended  for  patients  with 
widespread  acne  on  their  back,  as 
they  do  not  respond  well  to  topical 
preparations  because  of  the 
difficulty  in  application. 

Alternative  therapies 

One  of  the  most  successful 
alternative  therapies  are  the  tea 
tree  oil  products.  Many  patients 
report  various  results  with  the  use 
of  tea  tree  oil  although  it  is  not 
licensed  and  medical  claims 


cannot  be  made.  It  can  work  well 
with  mild  acne,  but  is  not  suitable 
as  a  sole  agent  for  moderate  acne 
New  on  the  market  is  a  light  box 
Recent  research  at  Hammersmith 
Hospital  reported  that  an  intensive 
light  source  (non  UV)  produced 
improvement  in  the  acne  of  78  per 
cent  of  patients.  Although  rather 
expensive  at  £1 99,  it  is  proving  to 
be  very  popular. 


Working  as  a 
team 

To  provide  a  better 
service  to  patients  with 
acne,  we  must  change  the  way 
acne  is  treated  and  perceived.  It 
should  no  longer  be  seen  as  a 
condition  exclusively  treated  by 
family  doctors. 

Pharmacists  must  do  more  to 
gain  the  confidence  of  the  acne 
sufferer  in  an  effort  to  steer  them 
away  from  seeking  active  acne 
treatments  at  the  beauty  counters. 
Redirection  back  to  the  pharmacy 
counters  is  important  to  both 
patient  and  pharmacist. 

C&D  is  accredited  by  the  College 
of  Pharmacy  Practice  as  a 
provider  of  distance  learning  until 
March  2000. 


ACTION  PLAN 


1 .  The  article  mentions  a 
reluctance  for  patients  to  seek 
advice  from  pharmacists.  What 
can  you  do  to  change  this 
opinion?  Can  you  devise  a 
strategy?  Would  giving  talks  to 
local  schools  be  a  valid  option? 
2.  Do  your  local  doctors  regard 
acne  as  a  serious  condition? 
See  if  you  can  reach  a  mutually 
agreed  treatment  regimen, 
specifying  at  which  point 
patients  should  seek  referral  to 

the  doctor. 
3.  Develop  an  OTC  treatment 
regimen  for  the  various  acne 
problems  which  present  in  your 

pharmacy.  Select  the  most 
suitable  product  in  each  type  of 
formulation,  noting  reasons  for 
selecting  them. 


The  Acne  Support  Group  (tel: 
0181  561  6868)  is  a  registered 
charity,  providing  advice  and 
support  to  patients  with  acne  and 
rosacea. 


PHARMACY       distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Genus 
Pharmaceuticals,  C&D's  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  to  be 
inserted  in  the  October  9  issue, 


which  will  cover  this  week's  CPP- 
accredited  modules,  together  with 
those  in  the  September  18  issue. 

The  MCQ  paper  for  the  August 
modules  will  be  enclosed  in  next 
week's  C&D  covering: 
®  Systemic  lupus  erythematosus 
(1134) 

®  Depression  (1 135) 


•  Generic  prescribing  (1 136). 

A  faxback  service  for  these 
modules  and  associated  MCQs 
operates  on  0891  444791 
(premium  rates  apply).  A 
telephone  marking  service  offers 
independent  verification  of  results 
-  details  are  given  on  the 
monthly  MCQ  papers. 


C&D  in  association  with 


GENUS  PHARMACEUTICALS 
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Overdosed 


Most  patients  with  paracetamol  overdose  do  not  require  treatment 


Paracetamol  overdose  is  a 
much  misunderstood  issue. 
However,  with  the  launch 
of  revised  guidelines  on 
management  of  acute 
overdosage,  it  is  hoped  the 
problem  can  be  put  in 
perspective.  Dr  Geoffrey 
Brandon  of  the 
Paracetamol  Information 
Centre  gives  a  summary 

The  Paracetamol 
Information  Centre  (PIC) 
has  just  issued  its  third, 
revised  edition  of  a  wall 
chart  that  is  used 
throughout  the  UK  and  several 
countries  abroad.  The  wall  chart  is 
a  comprehensive  guide  to  the 
management  of  acute  paracetamol 
overdosage,  and  the  information  is 
devised  and  approved  by  all 
centres  of  the  National  Poisons 
Information  Service  in  consultation 
with  representatives  from  accident 
and  emergency  centres  and  other 
appropriate  bodies. 

The  revised  edition  emphasises 
that  a  patient's  history  and 
biochemistry  should  correspond 
with  the  decision  whether  or  not  to 
give  antidote  treatment  as 
indicated  by  the  blood 
paracetamol  level.  This  revision  is 
designed  to  pick  up  the  very  small 
number  of  patients  who  have 
taken  a  large  overdose  but  who  for 
a  variety  of  reasons  may  not 
receive  appropriate  treatment  even 
though  they  have  presented  at 
hospital  in  good  time  to  be  treated 
effectively. 

Most  patients  arriving  at  hospital 
with  a  paracetamol  overdose  do 
not  require  any  treatment  and  over 
99  per  cent  of  paracetamol 
overdose  patients  survive  with  no 
long  term  effects. 

This  statistic  is  often  met  with 
surprise,  as  are  many  of  the  other 
facts  surrounding  paracetamol 
overdose,  and  it  is  timely  to  look 
again  at  the  facts  surrounding  the 
issue. 


Extent  of 
j  problem 

In  the  UK  about  4- 
5,000  people  take 
their  own  lives  every  year  using  a 
wide  variety  of  methods,  and  of 
those  about  2,000  do  so  by  taking 
a  medicine  overdose.  Most  of 
these  deaths  are  from  overdoses  of 
prescription  medicines.  Of  the 
medicines  available  over-the- 
counter,  aspirin  was  the  main 
means  of  overdose  from  the 
1950s  onwards,  peaking  in  the 
mid  60s  at  about  250  deaths  per 
year. 

Paracetamol  overdose  deaths 
began  in  the  1 960s  and  rose 
slowly.  There  was  no  rise  in  the 
total  number  of  overdoses,  people 
had  simply  switched  from  aspirin 


to  paracetamol,  and  deaths  from 
these  medicines  were  equal  in  the 
mid- 1 980s  at  1 00  each.  Deaths 
from  paracetamol  overdose 
remained  at  this  level  until  1 990 
when  there  was  a  sudden  increase 
to  1 50  deaths  and  they  have 
remained  at  or  below  this  level 
each  year  since. 

Media  scares 

It  was  no  coincidence  that  1 990 
also  marked  the  beginning  of 
media  interest  in  paracetamol 
overdose.  As  has  been  elegantly 
shown  by  the  research  of  Professor 
Keith  Hawton;,  media  coverage 
leads  to  increased  use  of  a 
medicine  for  deliberate 
overdosage. 
Despite  its  remarkable  safety 


record  in  normal  use,  from  this 
point  on,  any  paracetamol 
overdose  was  avidly  reported  by 
the  press,  and  the  accuracy  of 
most  press  reports  was 
questionable.  Press  coverage  was 
mostly  derived  from  inquests  so 
that  journalists  quite  wrongly 
equated  paracetamol  overdose 
with  death. 

Furthermore,  English  law 
precludes  a  verdict  of  suicide 
unless  there  is  hard  evidence  for  it, 
usually  in  the  form  of  a  written 
note.  Understandably,  relatives  are 
frequently  reluctant  to  accept  that  a 
member  of  the  family  has 
deliberately  taken  their  own  life, 
and  the  rapidly  growing  view  of 
paracetamol  overdose  was  thus 
one  of  accidental  overdose  with  a 
fatal  outcome. 

Anyone  who  has  worked  at  an 
accident  and  emergency  unit 
knows  that  paracetamol  overdoses 
are  taken  deliberately  and  rarely 
lead  to  death.  Further  research 
from  Professor  Hawton  showed 
that  paracetamol  overdoses  are 
taken  deliberately  and  with  the 
knowledge  that  they  can  be 
dangerous2. 

Journalists  also  frequently 
misreported  the  number  of  tablets 
of  paracetamol  that  might  cause 
liver  damage.  In  fact,  responses  to 
paracetamol  overdoses  vary 
considerably.  Many  patients  have 
survived  large  overdoses  without 
treatment.  Fortunately  most  people 
who  take  excessive  paracetamol 
take  only  a  small  overdose  and 
are  not  at  risk  unless  they  are 
malnourished  and,  therefore,  have 
depleted  gluthathione  stores  in 
their  liver. 

In  fact,  approximately  half  of  the 
people  who  arrive  at  hospital  with 
claimed  paracetamol  overdose 
have  no  detectable  paracetamol  in 
their  blood. 

The  media  finally  became  aware 
that  paracetamol  overdoses  were 
generally  taken  deliberately  and 
they  shitted  emphasis  onto 
overdoses  taken  for  manipulative 
reasons  -  the  impulsive  overdose 
or  'cry  for  help'.  Such  cases 
undoubtedly  account  for  a 
substantial  proportion  of  overdoses 
but  fortunately  they  tend  not  to  be 
serious  or  the  patient  seeks 
treatment  early  enough  for  it  to  be 

Continued  on  PX  -» 
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effective.  Nearly  all  patients  attend 
hospital  shortly  after  taking  their 
overdose. 

The  small  minority  who  achieve 
death  from  a  paracetamol 
overdose  are  more  likely  to  be 
middle  aged  or  older,  rather  than 
young  people.  They  are  also  more 
likely  to  have  a  history  of 
psychiatric  disorder,  and  to  have 
had  previous  failed  suicide 
attempts. 

x  Government 

j  action 

It  is  estimated  that 
approximately  40,000 
people  in  the  UK  present  at 
hospital  each  year  with  claimed 
paracetamol  overdose3.  In 
response,  the  Medicines  Control 
Agency  advised  the  Department  of 
Health  to  restrict  the  sizes  of  packs 
of  analgesics  available  over-the- 
counter. 

This  was  not  intended  to  reduce 
the  incidence  of  overdose  but  was 
an  attempt  to  reduce  the  size  of 
impulsive  overdoses  taken  with 
whatever  was  available  in  the 
home,  thus  reducing  the 
seriousness  of  the  overdose. 

Other  measures  have  been 
suggested  from  time  to  time,  but 
they  have  focused  only  on 
paracetamol  overdose  rather  than 
viewing  it  as  part  of  the  general 
overdose  and  suicide  issue. 

It  is  easy,  of  course,  to  suggest 
bans,  restrictions,  and  specific 
measures  for  paracetamol. 
Pharmacists  have  called  for 
paracetamol  to  be  available  for 
sale  only  through  pharmacies,  a 
policy  that  is  in  line  with  a  natural 
desire  to  see  all  medicines 
restricted  to  pharmacy.  The 
argument  is  that  pharmacy 
supervision  at  the  point  of  sale 
helps  to  prevent  the  simultaneous 
consumption  of  several  medicines 
containing  paracetamol. 

However,  as  we  know  that 
nearly  all  paracetamol  overdoses 
are  taken  deliberately,  this 
argument  does  not  hold  true. 
Furthermore,  over  80  per  cent  of 
paracetamol  is  already  supplied 
through  pharmacies4,  and  as 
might  therefore  be  expected,  most 
paracetamol  overdoses  involve 
paracetamol  bought  from  a 
pharmacy5.  It  would  be 
unreasonable  to  expect  a 
pharmacist  to  identify  the  one 
purchaser  in  several  thousand  who 
may  be  intending  self-harm  alone 
prevent  the  overdose. 

The  other  suggestion  of 
restricting  paracetamol  to 
Prescription  Only  status  is  also 
flawed.  It  would  simply  flood  GP 
waiting  rooms,  and,  as  most  fatal 
medicine  overdoses  involve 
prescription  medicines,  it  is  clear 
this  would  be  no  deterrent. 

Increased  warnings  on  packs 
are  now  with  us,  and  might 


possibly  encourage  more 
overdosers  to  seek  early  treatment. 
Incorporating  an  antidote  into 
paracetamol  tablets  is  seen  to  be 
ethically  unsound  and  to  carry 
unquantified  and  unnecessary  risks 
for  normal  users6. 

Guidelines 

The  PIC  recognised  that 
preventing  the  use  of  a 
medicine  for  self-harm 
and  suicide  is  virtually  impossible, 
a  view  that  was  echoed  by  the 
Department  of  Health  when 
announcing  their  pack  size 
restrictions  last  year.  Therefore,  the 
PIC  took  the  view  that  the  most 
practical  and  helpful  measure 
would  be  to  help  ensure  that  the 
most  effective  treatment  is 
available  for  those  who  do  take 
overdoses. 

The  PIC  brought  about  the  first 
ever  consensus  meeting  on 
paracetamol  overdose  treatment. 
The  resulting  guidelines,  which  are 
regularly  updated,  are  available  to 
healthcare  professionals.  Less  than 
1 0  per  cent  of  patients  who 
overdose  on  paracetamol  require 
treatment,  and  only  a  very  small 
proportion  become  seriously  ill, 
usually  because  of  late 
presentation  at  hospital  coupled 
with  a  large  overdose. 

The  PIC's  new,  revised  treatment 
guidelines  should  help  to  ensure 
that  even  fewer  overdose  patients 
become  seriously  ill.  Paracetamol 
is  a  remarkably  safe  medicine 
when  used  at  the  recommended 
dosage,  and  the  30  million  people 
who  use  it  safely  and  effectively 
every  year  should  be  free  to 
continue  doing  so. 

Details  of  the  revised  guidelines 
can  be  obtained  from  PIC  on 
0181  670  5577. 
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High  standards 


High  standards  of  service  and  professional  conduct  are 
required  of  every  pharmacist.  Ruth  Rodgers,  consultant 
pharmacist  and  former  head  of  ethics  at  the  Royal 
Pharmaceutical  Society,  explains  what  this  entails 


Principle  3 

A  pharmacist  must  at  all  times 
have  regard  to  the  laws  and 
regulations  applicable  to 
pharmaceutical  practice  and 
maintain  a  high  standard  of 
professional  conduct.  A 
pharmacist  shall  avoid  any  act 
or  omission  which  would 
impair  confidence  in  the 
pharmaceutical  profession. 
Wljen  a  pharmaceutical 
service  is  provided,  a 
pharmacist  must  ensure  that  it 
is  efficient 

The  first  article  in  this  series 
looked  at  Principles  One 
and  Two  of  the  Royal 
Pharmaceutical  Society's 
Code  of  Ethics.  Principles 
One  and  Two  are  concerned  with 
the  professional  status  of 
pharmacy  and  pharmacists, 
differentiating  these  from  trade  and 
ordinary  members  of  the  public 
respectively.  Principle  Three  can  be 
seen,  to  some  extent,  as  a 
continuance  or  extension  to 
Principle  Two. 

It  is,  however,  rather  more 
specific  with  the  requirement  that 
pharmacists  must  "at  all  times 
have  regard  to  the  laws  and 
regulations..."  Even  further,  it  goes 
on  to  specify  that  the  pharmacist 
must  avoid  acts  or  omissions 
which  would  impair  confidence  in 
the  profession. 

While  Principle  Two  relates  to 
any  conduct  and  breaches  in  the 
law  which  are  unconnected  with 
pharmacy  practice,  Principle  Three 
is  concerned  specifically  with  the 
pharmacist's  conduct  in  his  or  her 
professional  capacity  and  the  laws 
governing  practice. 
The  Misuse  of  Drugs  Act  1971, 


the  Medicines  Act  1968  and  the 
Pharmacy  Act  1 954  form  the  mai 
legislation,  but  also  relevant  are 
regulations  such  as  CHIP  2 
(Chemicals  Hazard  Information 
and  Packaging)  and  those 
affecting  methylated  spirits.  The 
principle  is  supported  by  d  singl 
obligation  which  requires  the 
pharmacist  to  be  aware  of  the 
relevant  legislation  and  act 
within  his  or  her  competence. 

In  practice,  details  of  any 
pharmacist  or  body  corporate 
convicted  under  any  of  the  three 
main  acts  governing  pharmacy 
will  be  notified  to  the  Statutory 
Committee  which  will  decide 
whether  or  not  to  hold  an  inquiry 
into  any  possible  misconduct.  If 
the  breach  is  of  minor  importance 
or  fails  to  result  in  a  conviction  in 
court  of  law,  the  facts  of  the  case 
may  be  examined  by  the  Royal 
Pharmaceutical  Society  in  relatior 
to  Principle  Three.  Examples  of 
actions  which  may  be  dealt  with 
this  way  are  adult  cautions  given 
by  the  police  for  Controlled  Drug 
record  keeping  offences  or  a 
conditional  discharge  for  a  small 
discrepancy  in  stock  of  a 
Controlled  Drug. 

On  occasion,  the  facts  of  a 
criminal  case  are  of  far  greater 
importance,  as  far  as  the 
profession  is  concerned,  than  the 
strict  enforcement  of  the  law  wouf 
suggest.  Prosecutions  may  not  be 
pursued  if  the  Crown  Prosecution 
Service  does  not  consider  it  is  in 
the  interest  of  the  public  to  do  so. 
This  might  be  because  it  was  felt 
the  cost  of  taking  a  case  to  court 
was  not  worth  the  expense,  when 
compared  with  the  likely  outcome 

This  sometimes  happens  with 
minor  discrepancies  in  record 

Continued  on  PXII  ■ 
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Something  new  to 
really  take  to  heart 


Cardiovascular  health  is  a  number  one  priority  for  the  nation. 
Your  customers  know  that  regular  exercise  is  essential  and  so 
is  a  good  diet,  with  plenty  of  fish  oil  and  the  right  nutrients. 
Now  there's  something  else  which  may  be  able  to  help. 

Cardioace"  is  a  new,  advanced  formula  to  help  maintain  a  healthy 
heart  and  circulation.  It's  the  first  ever  supplement  to  combine 
essential  Omega-3  fatty  acids  EPA  and  DHA,  with  garlic  and  14 
important  antioxidants  and  trace  minerals.  Including  selenium, 
Betatene®,  vitamins  B12,  E  and  folic  acid  which  has  received  much 
attention  in  connection  with  homocysteine  levels. 


Nothing  else  provides  all  these  'heart  maintaining'  ingredients. 

Cardioace 


Cardioace"  -  together  we  can  keep  your 
customer's  best  interest  at  heart. 


® 


Cardioace 

capsules 

the  new  advance  in  cardio-nutrition 


Available  now  from  your  wholesaler.  Call  free  on  0800  980  9060  or  visit  www.vitabiotics.com 


nega-3  fish  oil. 

:  acid,  garlic,  vitamin  C.  E  «  B12, 


o 

VITABIOTICS 

WHERE  NATURE  MEETS  SCIENCE 


Continued  from  PX 

keeping  or  the  theft  ot  small 
quantities  of  a  Controlled  Drug  for 
a  pharmacist's  personal  use.  This 
is  especially  so  for  first  time 
offenders  and  where  the  value  of 
the  drugs  taken  is  negligible  and 
any  penalty  of  the  court  is  likely  to 
be  small. 

However,  when  such  cases  are 
brought  to  the  attention  of  the 
Pharmaceutical  Society,  a  much 
more  severe  penalty  may  be 
imposed  simply  because  of  the 
greater  understanding  of  the 
circumstances  and  the  significance 
and  implications  of  the  offence  in 
relation  to  professional  practice. 


Examples 


In  one  case,  a  pharmacist  received 
a  12  month  conditional  discharge 
from  the  magistrates'  court  for 
"failing  to  enter  Controlled  Drugs  in 
the  register".  But  when  enquiries 


were  made  by  the  Society,  the 
pharmacist  admitted  to  having 
obtained  quantities  of  Dexedrine 
tablets  for  his  own  consumption 
over  a  period  of  time.  He  also 
admitted  that  he  had  replaced  the 
contents  of  the  two  stock 
containers  of  Dexedrine  held  in  the 
pharmacy  with  other  tablets  to 
ensure  that  stock-takers  did  not 
pick  up  the  shortfall.  His  actions 
were  brought  to  light  after  these 
other  tablets  had  been  dispensed 
by  a  second  pharmacist  and  the 
patient  had  returned  them 
complaining  that  they  were 
ineffective.  The  case  resulted  in  a 
Statutory  Committee  inquiry  and 
the  pharmacist  was  reprimanded. 

Another  case  involved  a 
pharmacist  who  was  convicted  as 
superintendent  of  a 
pharmaceutical  company  for 
offences  of  importation  and 
distribution  of  unlicensed 
medicines.  The  prosecution  was 
brought  by  the  Medicines  Control 


Agency  and  the  pharmacist  was 
fined  over  £4,000  by  the  courts.  A 
large  number  of  plastic  bags, 
without  any  labels,  and  containing 
about  1,000  tablets,  were  found 
by  inspectors  on  the  pharmacy 
premises.  The  tablets  were 
discovered  to  be  ibuprofen 
obtained  from  abroad  and  the 
pharmacist  admitted  to 
wholesaling  them.  The  case  was 
referred  to  the  Statutory  Committee 
on  the  basis  of  Principle  Three  and 
also  Obligations  1 .3  and  1 .4  of 
the  Code  of  Ethics  in  that  the 
pharmacist  could  not  guarantee 
the  quality  of  the  tablets. 

A  relief  pharmacist  was  struck  off 
for  serious  professional  misconduct 
and  received  a  1 2  month 
conditional  discharge  from  a 
magistrates'  court.  He  was  caught 
leaving  the  pharmacy  premises 
with  a  very  small  quantity  of 
dihydrocodeine  tablets.  The 
Society's  investigation  had 
revealed  an  addiction,  originally  to 


codeine  linctus  and  latterly  to 
dihydrocodeine,  both  of  which  he  I 
had  been  taking  from  the  premise! 
where  he  was  employed. 

To  summarise,  the  criminal 
courts  have  little  experience  of 
cases  relating  to  retail  pharmacy. 
As  a  result  the  penalties  upon 
conviction  may  not  amount  to  a 
conviction  for  the  purposes  of 
complaint  direct  to  the  Statutory 
Committee.  However,  when  judge| 
by  peers  -  other  pharmacists  who 
are  members  of  the  Society's 
Council  -  many  are  deemed  to  be 
far  more  serious  than  the  court 
result  may  have  indicated. 

This  does  not  necessarily  mean 
that  the  legal  system  is  at  fault,  jus] 
that  it  is  not  geared  up  to  deal  witrj 
and  understand  the  intricacies  of 
professional  practice.  It  also 
highlights  the  importance  of 
professional  ethics  as  a  second 
disciplinary  layer  which  exists  in 
addition  to  the  strictly  legal 
observance  of  the  law. 
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When  it  comes  to 
generics,  it's  all  too 
easy  to  get  sucked 
into  the  'pile  'em 
high,  sell  'em 
cheap'  mentality. 

Trouble  is,  you 
invariably  end  up 
carrying  -  and 
worse  still,  paying 
for  more  stock  than 
you  actually  neecL% 
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With  Norton  Advantage,  we  organise  things  rather 
more  sensibly.  We  take  into  account  more  than  just 
the  volume  you  purchase.  The  rate  of  discount  you 
receive  also  rises  according  to  the  number  of  lines 
you  buy  -  irrespective  of  the  quantity  involved.  In  other 
words,  even  a  single  pack  can  increase  your 
discount  on  the  whole  order. 


'Why  buy  in  bulk  when  it's  so 
much  easier  to  buy  intelligently^ 

Of  course,  there  are  also  all  the  other  business 
benefits  Norton  Advantage  brings.  The  amount  of 
sheer  time  and  effort  you  save  by  streamlining  your 
purchase  into  a  single  account.  The  knowledge  that 
you're  assured  continuity  of  supply  at  competitive 
prices.  The  convenience  of  multiple  delivery, 
Makes  you  think,  doesn't  it?  For  a  free  consultation 
on  how  to  get  the  most  out  of  Norton  Advantage, 

call  free  now  on  0800  697  311. 

NORTON 


O Advantage 
the  uk's  no  1  lovaKv  scheme  for  Dh 


the  uk's  no  1  loyalty  scheme  for  pharmacists  •' 


Have  you  got  problems  with  your  software  and 
hardware?  Don't  let  suppliers  deter  you  -  the  law  is 
on  your  side,  as  Allan  Watton  explains 


Battling  computer  disputes 


You  are  running  a 
successful  chain  of 
pharmacies  when  a 
supplier  of  pharmacy 
IT  systems  offers  to  sell 
you  an  EPoS  computer 
network  on  attractive  terms.You  are 
promised  automated  book-keeping, 
stock-taking  and  pricing  and  a  host  of 
management  information  facilities, 
from  linking  the  stores  together  to  a 
single  head  office'  computer.  It  has  the 
potential  to  make  your  business  more 
streamlined  and  profitable  than  ever 
before. 

How  can  you  resist?  Eight  months 
later,  and  five  months  after  the  official 
project  completion  date,  you  are  still 
manually  inputting  stock  information 
after  closing  each  day  because  the 
built-in  database  cannot  distinguish 
between  items  in  the  same  range.  Tills 
lock  up  at  busy  periods,  resulting  in 
long  queues  of  impatient  customers. 
Management  information  becomes 
unreliable,  or  the  system  crashes 
under  the  load  of  receiving  data  from 
all  the  branches. 

Then  you  discover  that  the 
supplier's  main  reference  site  has 
abandoned  the  system  because  it 
cannot  cope  with  more  than  25 
branches  simultaneously,  but  you  are 
told  that  you  will  continue  to  be 
supported.A  year  on,  with  many  of 
the  problems  still  unresolved,  the 
supplier  says  that  it  is  no  longer 
working  with  the  firm  that  developed 
your  system  and  has  signed  up  a  new 
and  better  one. 

You  are  invited  to  see  their  work.  In 
the  first  demonstration  the  system 
takes  12  seconds  to  print  a  till  receipt. 
In  the  second  the  system  repeatedly 
crashes.  Six  months  later,  the  supplier 
says  it  has  abandoned  that  system  too. 
You  are  left  with  the  original 
unsatisfactory  software,  damaging 
your  business,  and  a  reluctance  by  the 
supplier  to  admit  responsibility  for  the 
problems  or  liability  for  the 
consequences. 

Do  you  go  to  the  law? 

We  get  around  ten  inquiries  a  month 
from  retailers,  including  pharmacists, 
with  problems  such  as  these.  Many 
suppliers  underestimate  how  difficult 
it  is  to  build  EPoS  networks,  which 
have  to  operate  in  real-time. 

In  the  case  described,  which 
actually  happened,  the  owner  of  the 


pharmacy  chain,  with  FMC's  help,  was 
able  to  force  the  supplier  to  the 
negotiating  table.The  result  was  a 
seven-figure  settlement  for  a  system 
which  had  cost  a  few  tens  of 
thousands  and  a  similar  outlay  on 
solicitors  and  expert  witnesses. 

The  use  of  law  in  disputes  cases  is 
to  make  the  supplier  accept 
responsibility  and  start  to  negotiate 
sensibly.  Litigation  is  always  a  last 
resort  as  it  is  risky,  and  even  if  you 
win  you  may  have  to  spend  hundreds 
of  thousands  of  pounds  before  getting 
any  award  for  damages  and  costs.This 
deters  many  businesses  from 
pursuing  just  cases,  and  we  are 
currently  looking  at  ways  to  insure 
and  otherwise  help  fund  cases  to  get 
around  this  difficulty. 

Your  main  goal  should  always  be  to 
resolve  your  system  problems 
without  further  cost,  so  you  can  get 
back  to  running  your  business  and,  if 
you  have  lost  confidence  in  your 
supplier,  a  reasonable  settlement  too. 

In  our  experience  of  around  600 
disputes,  three-quarters  of  cases  are 
resolved  without  even  involving  a 
solicitor,  provided  the  matter  is 
professionally  and  independently 
evidenced. The  greatest  difficulty  for 
any  business  is  that  they  rarely  have 
the  expertise  or  detachment  to  build 
an  unarguable  case  and  present  it 
objectively  to  the  supplier. 

The  tendency,  especially  if 
problems  are  drawn  out,  is  to  muddle 
through,  giving  in  at  various  stages  to 
compromises  suggested  by  the 
supplier,  so  that  in  the  end  the  case  is 
severely  weakened  and  even  the  user 
has  forgotten  what  he  or  she  had 
originally  contracted  to  buy. 


Another  reason  for  using 
professional  help  is  to  calculate  and 
present  the  claim  for  consequential 
losses  -  that  is,  those  losses  suffered 
by  the  business  as  a  result  of  the 
problems.  Suppliers  may  argue  that 
they  are  not  liable  for  consequential 
costs,  and  sometimes  insert  terms  to 
this  effect  in  their  contract.This  is 
wrong  in  law  -  an  attempt  by  the 
supplier  to  restrict  their  liability  in 
the  contract  will  probably  be  struck 
out  by  a  judge. 

Know  your  rights 

Whatever  you  are  buying,  in  law  goods 
for  sale  must  be  of  merchantable  or 
satisfactory  quality'  and  'fit  for  their 
intended  purpose '  .This  gives  you  a 
right  to  demand  a  replacement  or 
refund  and  a  right  to  compensation. 

Incidentally  this  gives  you  some 
protection  over  the  millennium  bug', 
since  any  software  and  hardware  that 
cannot  function  properly  two  or 
three  years  after  it  was  bought  is 
probably  unfit  for  its  intended 
purpose  (but  you  would  be  wise  to 
check  them  in  advance). 

Your  purchase  will  be  governed  by 
an  agreement  (not  necessarily  in 
writing)  saying  what  the  system  will 
do,  and  how  and  when  it  will  be 
installed.  Clearly,  the  more  detailed 
the  agreement,  the  easier  it  is  to 
identify  shortcomings,  but  a  supplier's 
obligations  do  not  stop  there.An  EPoS 
system  that  cannot  calculate  the  cash 
float  accurately  is  unfit  for  its  intended 
purpose,  whether  or  not  this  feature 
was  mentioned  in  the  agreement. 

You  are  also  entitled  to  rely  on  the 
supplier's  promises  before  purchase, 
such  as  "this  system  will  improve  the 


efficiency  of  your  accounts  depart- 
ment by  50  per  cent".  If  you  can  sho 
that  they  affected  your  purchase 
choice,  they  are  part  of  the  contract. 

A  supplier  of  a  service  is  required 
to  exercise  'reasonable  care  and  skill 
That  they  tried  their  best  is  not  the 
point.  And  if  they  represent 
themselves  as  experts  and  have  beer 
properly  briefed,  you  have  a  right  to 
rely  on  their  knowledge.Thus  it  is  nc 
your  fault  for  failing  to  realise  that 
your  hardware  was  not  up  to  runnin 
their  software  if  the  supplier  was  ful 
conversant  with  your  system. 

However,  there  is  no  such  thing  as 
a  free  lunch.  If  you  get  a  system  on 
the  cheap,  rather  than  looking  for  th 
best  performing  software  and 
budgeting  realistically  for  extras  sucl 
as  training  and  support,  you  can 
expect  to  have  problems  that  may 
well  end  up  costing  more  than  you 
can  hope  to  get  back  through 
litigation.  Unless  you  have  good 
technical  knowledge,  it  is  always 
sensible  to  employ  an  independent 
consultant  to  advise  on  the  system 
choice,  to  help  write  your 
specification  and  to  supervise  the 
system's  installation  and  shake-dowi 

A  common  defence  presented  by 
computer  suppliers  is  that  faults  are 
an  accepted  hazard'  of  IT.This  is 
wrong,  both  morally  and  in  law,  and 
has  only  arisen  because  customers  a 
reluctant  to  pursue  large  suppliers  o 
potentially  complex  technical 
matters.  In  our  experience,  supplier; 
never  win  when  such  matters  are 
correctly  evidenced. 

If  you  do  have  to  go  to  law,  there 
are  strict  time  limits  on  when  a  case 
can  be  brought.  IT  claims  have  to  be 
brought  within  six  years  after  the 
defect  could  have  been  discovered, 
and  that  is  usually  considered  to  be 
when  the  system  was  supplied. 

Finally,  it  is  pointless  pursuing  a 
supplier  for  damages  it  can't  afford  t< 
pay.  If  a  finance  house  is  funding  the 
purchase,  and  this  was  arranged  by  t 
supplier  as  a  part  of  its  usual  busines 
practice,  then  it  will  be  jointly  and 
severally  liable  for  contract,  and  can 
included  in  your  action. 
Allan  Watton  is  a  senior  project 
manager  at  FMC,  a  consultancy 
specialising  in  computer  disputes.  F( 
its  free  guide  or  a  telephone 
consultation,  phone  FMC  on  0800 
731  0734  or  fax  01372  749152. 
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Stock  up. 


Clean 


up. 


With  a  £4.5  million  Lemsip  national  TV  campaign  there  will  be  a 
lot  for  you  clean  to  up  on,  especially  with  Lemsip  Sore  Throat  Anti-Bacterial 
Lozenge's  effective  triple-action. 

Sales  research  has  predicted  Lemsip  Sore  Throat  Lozenges  will 
deliver  additional  sales  both  from  new  customers  and  existing  customers 
trading  up  from  medicated  confectionery,  creating  greater  profit  per  pack. 

With  all  this  from  Lemsip,  the  No  I  selling  cold  and  flu  remedy,  it's 
easy  to  see  -  if  you  stock,  you'll  clean  up.  Order  your  stocks  now. 


kitt  &  Colman  Products  Limited 


SORE  THROAT  ANTI-BACTERIAL  LOZENGE 
IAL  INFORMATION 

gradients:  Each  lozenge  contains 
ircinol  BP  2.4  mg.  Also  contains  propylene 
i  2.4  g  total  sucrose  and  glucose  Indications: 
'iseptic,  demulcent  and  local  anaesthetic  lor  the 


HEXYLRESORCINOL 

Lemon  &  Honey  Flavour 
Sore  Throat  Y 
Throat  Pain  Relief  •/ 


CONTAINS  ANTI-BACTEMAL  AND  LOCAL  ANAESTHETIC  ACENT  AND  MENTHOL 


Hexylresorcinol 


New  Lemsip  Lozenge  is  here. 


relief  of  sore  throat  and  its  associated  pain  Dosage 
Instructions:  Adults  and  children  aged  6  years  and  over 
One  lozenge  dissolved  slowly  in  the  mouth  every  3  hours 
or  as  required  Do  not  take  more  than  twelve  lozenges  in 
24  hours  Not  to  be  given  to  children  under  6  years 
Contraindications:  Hypersensitivity  to  any  of  the 


ingredients  Precautions  and  Warnings:  Keep  out  of  the 
reach  of  children  If  symptoms  persist  consult  your 
doctor.  Not  to  be  given  to  children  under  6  years  Side- 
Effects:  None  known  Retail  Sale  Price:  Six  lozenges 
£0.69;  24  lozenges  £1  99  Marketing  Authorisation: 
0094/0019  Supply  Classification:  General  Sales  List 


Holder  of  Marketing 
Authorisation:  Ernest 
Jackson  and  Company 
Limited,  29  High  Street,  Crediton, 
Devon,  EX17  3AP  Date  of  Preparation:  August  1999. 
Lemsip  and  Ihe  sword  and  circle  symbol  are  trade  marks. 
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Make  it  a  special 
Christmas  and  profit 
from  HARTM ANN 
blood  pressure 
monitors 


'hen  it  comes  to  high 


Wl 
blood  pressure, 
pharmacists  now  have 
an  excellent  opportunity  to  give 
information  and  advice  to  their 
customers  -  with  the  help  of 
HARTMANN  blood  pressure 
monitors  for  use  in  the  home. 
HG 160  Comfort  -  The 
blood  pressure  monitor  for 
comfortable  upper  arm 
measurement  (RRP  £89.95) 
HO  140  MOBIL  -  The 
practical  blood  pressure 
monitor  for  easy  wrist 
measurement  (RRP  £119.50). 


To  make  it  a  very  special 
Christmas  for  you  and  your 
customers  HARTMANN  offers  a 
Christmas  promotion  exclusive 
to  pharmacies: 
Buy  any  oik*  of  our  blood 
pressure  monitors  and 
receive  for  FREE: 

•  2  HARTMANN  DIGITAL 
thermometers  (RRP £5.99 
each) 

®  1  attractive  display  to  place 
on  your  window  or  counter 

•  1  dispenser  with  30 
information  brochures  for  your 
customers 

®  Blood  pressure  monitors 
are  presented  in  a  Christmas 
pouch 

Further  information  is 
available  from  PAUL 
HARTMANN  Ltd,  Heywood 
Distribution  Park,  Heywood, 
Lanes  OLIO  2TT.  Contact  Stan 
Keogh  (Tel:  01706  363221). 

"  Offer  available  until  31.12.1999 


Market  analyst  Information  Resources  spotlights  OTC 
categories  that  are  performing  well  in  pharmacies 

Marketwatch  looks  at 
the  top  OTC  products 
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Ten  fastest  growing  OTC  categories  -  total  market. 
Value  sales  %  changes  vs  year  ago  (July  1999  vs 
July  1998) 


Ten  fastest  growing  OTC  categories  in  chemists  (incl 
Boots  and  Superdrug).  Value  sales  %  changes  vs  yea 
ago  (July  1999  vs  July  1998) 


Over  the  summer, 
hayfever  remedies 
were  top  of  the  table 
as  the  fastest  growing 
OTC  category  -  up  23 
per  cent  overall  and 
21  per  cent  in  chemists  for  the  year 
ending  July  11,1999. 

Whilt  this  growth  has  slowed  since 
the  last  Marketwatch,  this  is  an 
excellent  performance  compared 
with  the  total  OTC  market  growth  of 
9.4  per  cent  overall  and  7. 1  per  cent 
in  chemists.  No  doubt  this  increase 
has  been  fuelled  by  the  rise  in  the 
number  of  hayfever  sufferers  and  the 
high  summer  pollen  count. 

Gut  reaction 

Stomach  upset  remedies  are  growing 
fastest  in  chemists  with  sales  up  2.2 
per  cent  ahead  of  market  performance 
as  a  whole  at  9.3  per  cent. This  makes 
stomach  upset  remedies  the  second 
fastest  growing  market  in  chemists 
compared  with  a  more  modest 
ranking  of  six  in  the  fastest  growing 
OTC  table  for  all  outlets. 

Among  the  best  performing  brands 
since  the  previous  OTC  Marketwatch, 
Warner  Lambert's  Alka  Seltzer  and 
Seton  SchoU  Healthcare's  Resolve  are 
both  showing  double-digit  growth 
with  J&J's  Motilium  also  doing  well 
but  from  a  relatively  small  base. 


The  chart  (above)  may  not  show  the  biggest  OTC  categories,  but  by  looking 
growth  rather  than  absolute  sales  volume,  it  is  possible  to  detect  trends  an 
most  importantly,  to  see  which  categories  do  best  in  chemists.  Growth  is  shov 
as  the  percentage  increase  in  value  sales  for  each  category  in  the  52  wee 
ending  July  11,  1999,  compared  with  the  same  period  a  year  ago. 


Adult  oral  analgesics,  the  largest 
category  in  the  market  with  annual 
sales  topping  £258  million,  have  seen 
sales  increase  by  1 2  per  cent  in  the 
past  year  to  make  it  the  second  fastest 
growing  market  in  the  OTC  rankings. 

With  sales  growing  more  modestly 
in  chemists,  it  is  the  grocery  arena 
that  is  boosting  market  growth  but 
chemists  still  account  for  64  per  cent 
of  market  sales. 

Winning  brands 

The  brands  featured  in  the  top  ten 
OTC  brand  ranking  remain  unchanged 
since  the  last  OTC  Marketwatch  (C&D 
27  March)  but  Reckitt  &  Colman's 
Lemsip  has  moved  up  the  table  from 
number  six  to  number  4,  thanks  to 
strong  growth  from  Max  Strength  and 
Breathe  Easy  in  particular.  SmithKline 
Beechams'  Solpadeine  has  also  done 
well  with  sales  of  Solpadeine  Soluble 
and  the  new  Solpadeine  Max  boosting 
performance  to  see  the  brand  climb 
from  nine  to  six  in  the  ranking. 

However,  looking  at  the  top  ten  as  a 
whole,  the  past  six  months  have  seen 
sales  values  up  a  very  modest  2  per 
cent  across  all  of  the  leading  brands. 


This  has  been  driven  by  sales 
increases  in  the  three  adult  oral 
analgesics  brands  in  the  top  ten 
namely  Nurofen.Anadin  and 
Solpadeine;  and  Rennie  is  also  doin 
well  with  sales  up  3  4  per  cent. 

For  the  rest  of  the  top  ten,  only 
Lemsip  matches  average  growth  wit! 
sales  up  2  per  cent,  and  leaves  the 
remaining  brands  under-performing 
relative  to  their  peer  group.  Continui 
support  and  investment  on  the  part 
their  brand  owners  will  be  required 
these  brands  are  to  hold  on  to  their  t 
ten  position  in  the  next  six  months. 

Top  ten  OTC  brands 

1  Seven  Seas  £57.! 

2  Nurofen  £52j 

3  Anadin  £35. 

4  Lemsip  £34.: 

5  Benylin  £29.; 

6  Solpadeine  £27.; 

7  Calpol  Sugar  Free  £27.: 

8  Beechams  £27.: 

9  Sanatogen  £26.: 

10  Rennie  £24.! 

Source:  Information  Resources  52  weeks  to 
July  1 1 , 1 999  (value  sales  total  market) 


24  Chemist  &  Druggist  4  SEPTEMBER  1 999 


MO 


CHEMLST& 

ff 


TUTORIAL 


STAFFORD-MILLER 


bring  you 


ne  in  three  people 


er  from  temporary 


)lessness,  with  75% 


turning  to  pharmacies  as  the 


first  port  of  call  for  advice. 


Recommendation  of  OTC 


sleep  aids  rather  than  GP 


referral  may  be  a  more 


appropriate  course  of  action 


as  part  of  a  stepwise, 


multidisciplinary  approach 


to  this  problem.  Here  we 


examine  best  practice 


the  management  of 


temporary  insomnia. 


Sleep 
management 


Pharmacists  may  be  underestimating 
the  extent  to  which  they  can  help 
customers  cope  with  temporary 
sleeplessness. 
Seventy  five  per  cent  (if  insomnia  sufferers 
seek  pharmacy  advice  but  nearly  a  third  are 
not  sold  any  treatment.  Of  these,  57  per  cent 
are  referred  to  a  GP. 

Referral  to  a  GP  may  not  always  be  in  the 
patient's  best  interest.  In  07  per  cent  of  cases 
doctors  prescribe  a  hypnotic,  usually  a 
benzodiazepine,  despite  widespread  concerns 
about  the  safety  of  these  drugs.  The  cost  to  the 
MIS  is.S.\s  million  a  yeai 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

Tiiis  tutorial  has  been  designed 
to  meet  the  requirement  of  the 
College  of  Pharmacy  Practice 
in  providing  1 1/2  hour  of 
postgraduate  education 
towards  the  College's 
continuing  education 
requirement 


Pharmacists  are  well  placed  to  give  lifestyle 
advice  and  can  offer  safe,  effective  remedies  to 
help  customers  return  to  more  normal  sleep 
(atterns.  Therefore,  they  have  a  key  role  to 
>lay  as  the  first  port  of  call  in  a 
multidisciplinary,  stepwise  approach  involving 
the  patient,  GP  and  -  for  the  more  difficult 
cases  -the  sleep  specialist. 

Who  suffers? 

Most,  people  have  no  trouble  dropping  off  to 
sleep  and  feel  refreshed  after  an  undisturbed 
night.  But  about  one-third  of  adults  suffer  from 
sleep  problems  such  as: 

•  Difficulty  getting  to  sleep 

•  Fragmented  sleep 

•  Long  periods  of  lying  awake  in  the  night 

•  Early  wakening. 


Women  are  more  likely  to  complain  of 
temporary  insomnia  than  men  (62  per  cent  of 
sufferers  are  female),  while  the  elderly  are 
more  likely  to  suffer  chronic  insomnia. 

Surveys  have  shown  that  temporary 
insomnia  is  more  prevalent  in  urban  rather 
than  rural  areas,  as  might  be  expected  from  the 
stress  factors  associated  with  living  in  towns. 
People  with  incomes  below  SIT), 000  or  above 
£40,000  are  also  more  likely  to  suffer.  Although 
not  proven,  these  findings  suggest  thai 
financial  worries  may  be  responsible  lor  sleep 
problems  in  poorer  families,  while  in  high 
earners  the  problem  could  be  related  to  stress. 

Although  not  life-threatening  in  itself, 
insomnia  has  many  adverse  effects  on  quality 
of  life.  Just  one  or  two  nights  of  disturbed 
sleep  can  lead  to  irritability,  lack  of 
concentration,  headache,  fatigue  and  a  general 
deterioration  in  well-being. 

Thirty  per  cent  of  all  road  traffic  accidents 
are  attributable  to  driver  fatigue  ( 1 ),  and  the 
relative  mortality  risk  in  patients  who  sleep  six 
hours  or  fewer  is  30  per  cent  higher  than  for 
those  who  sleep  for  seven  to  eight  hours  (2). 

Sleeplessness  can  have  an  important 
psychological  impact.  Sufferers  become 
anxious  about  their  inability  to  sleep  and  the 
effect  it  will  have  on  their  job  performance  or 
appearance  the  next  day.  Lying  awake  worrying 
prevents  relaxation  and  disrupts  sleep  even 
fuilhei 

Sleep  aids  can  break  this  vicious  circle, 
sometimes  referred  to  as  'learned  insomnia', 
and  restore  a  natural  sleep  pattern. 

What  happens  during  sleep 

Throughout  the  night,  alternating  cycles  of 
non-REM  (rapid  eye  movement)  and  REM 
sleep  revitalise  the  mind  and  body  so  the 
person  feels  rested  and  refreshed  the  next  day. 

REM  sleep  is  believed  to  be  associated  with 
restoration  of  brain  function  and  is  the  time 
when  the  brain  files  away  thoughts  and  ideas 
processed  during  the  day.  Dreaming  occurs 
during  this  period. 

Non-REM  sleep  is  thought  to  be  associated 
with  the  repair  of  other  bodily  tissues.  It  starts 
when  someone  first  nods  off,  progressing 
through  four  stages  into  a  state  of  deep  sleep. 
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bring  you  Sleep  management 


The  pulse  rate,  respiration,  muscle  tone  and 
electrical  activity  in  the  brain  gradually 
decrease. 

After  about  90  minutes  the  first  cycle  of 
REM  sleep  begins  and  lasts  for  about  15 
minutes.  Although  the  eyes  move  rapidly  under 
the  eyelids  and  there  is  an  increase  in  electrical 
activity  in  the  brain,  pulse  rate  and  respiration, 
there  is  deep  muscular  relaxation. 


REM  sleep 
(dreaming) 

Stage  1 
Stage  2 
Stage  3 
Stage  4 


I 

I  i!  f!  I 


Hours  of  sleep 

Example  of  REM  and  non  REM  sleep  cycles 


During  a  normal  night's  sleep,  progressively 
shorter  periods  of  non-REM  sleep  are 
interspersed  with  longer  periods  of  REM  sleep. 
The  feeling  of  daytime  tiredness  is  caused 
mainly  by  a  lack  of  REM  sleep. 

Sleep  patterns  are  generally  influenced  by 
environmental  changes,  mainly  day  and  night. 
Alternating  darkness  and  light  are  thought  to 
trigger  hormonal  responses  that  bring  on  sleep 
or  wakefulness,  which  is  why  moving  across 
time  zones  leads  to  the  disturbance  in  sleep 
patterns  popularly  known  as  jet  lag. 

What  is  norma!'? 

Most  people  regard  seven  or  eight  hours  as  a 
good  night's  sleep,  but  sleep  requirements  vary 
widely.  About  90  per  cent  of  the  population 
needs  between  six  to  nine  hours,  while  some 
need  ten  and  others  can  survive  adequately  on 
four. 

Changes  in  sleeping  patterns  tend  to  occur 
with  age.  Babies  have  the  most  deep  or  slow 
wave  sleep  (stages  3  and  4  of  non-REM  sleep), 
while  the  elderly  are  more  likely  to  experience 
lighter  sleep  although  REM  sleep  is  maintained. 

Elderly  people  may  have  unrealistic 
expectations  about  sleep  and  may  need 
reassuring  that  they  could  need  two  or  three 
hours  less  than  they  did  as  young  adults.  They 
are  also  more  likely  to  sleep  during  the  day  or 
have  an  underlying  medical  problem  which 
keeps  them  awake. 


The  five  Ps: 
Reasons  for  insomnia 

Physical  •  pain,  stomach  upset,  headache, 
urinary  frequency. 

Physiological  -  time-zone  shifts,  changes  in 
times  of  getting  up  and  going  to  bed,  times  of- 
hormonal  change  such  as  pre-menstruation  and 
the  menopause. 

Psychological  -  stress,  exams,  major  life 
traumas  such  as  bereavement  or  divorce. 
Psychiatric  -  anxiety,  depression,  eating 
disorders,  alcohol  abuse  or  drug  abuse. 
Pharmacological  -  caffeine,  alcohol, 
nicotine,  certain  drugs. 
Simple  causes  may  be  easy  to  change,  but 
people  who  experience  sleeplessness  for 
no  apparent  reason  may  need  help  in 
examining  aspects  of  their  lives  which  may 
be  to  blame.  Keeping  a  sleep  diary  (  see 
diagram  below)  may  be  useful,  noting  the 
time  of  going  to  bed,  falling  asleep,  periods 
of  wakefulness,  evening  activities  and  food 
and  drink  consumed. 

Partners  can  give  information  on  habits 
such  as  snoring  or  leg  movements.  This  can 
help  identify  sleep  apnoea,  a  potentially 
serious  condition  in  which  the  person 
stops  breathing  for  short,  periods  and 
wakes  up  briefly  after  a  loud  snort.  This 
interrupted  sleep  leads  to  tiredness  the 
following  day.  It  is  more  common  in 
overweight  and  older  people. 


The  natural  way 

For  some  sufferers  of  temporary  sleeplessness, 
advice  on  sleep  hygiene  may  be  enough  to 
encourage  a  restful  night's  sleep.  These  tips 
include: 

*  Keep  to  a  regular  routine.  Go  to  bed  at  the 
same  time  each  evening  and  get  up  at  the  same 
time  each  morning  to  reinforce  natural  body 
rhythms. 

*  Say  no  to  naps.  Try  not  to  sleep  during  the 
day  or  early  evening,  even  following  a  bad 
night's  sleep. 


*  Avoid  late-night  eating.  Do  not  eat  large 
meals  or  drink  too  much  liquid  close  to 
bedtime.  In  particular  avoid  stimulants  such  a 
tea  and  coffee.  Alcohol  may  encomage  initial 
drowsiness  but  leads  to  more  disturbed  sleep 
and  early  waking. 

*  Relax  physically  before  bed.  Have  a  warr 
bath,  read  a  book  or  listen  to  restful  music. 
Avoid  strenuous  exercise  late  in  the  evening, 
although  exercise  during  the  day  can  be 
beneficial.  Do  not  work  in  bed  or  watch 
television,  but  go  to  bed  with  the  aim  of  going 
to  sleep. 

*  Relax  the  mind.  Try  to  put  anxieties  on 
one  side  until  the  next  day.  Writing  down 
unsolved  problems  may  help.  Listening  to  a 
relaxation  tape  may  clear  an  over-active  mind. 

*  Techniques  such  as  yoga  and  massage  ca 
help  relax  both  body  and  mind.  Other 
complementary  therapies  such  as  aromathera] 
and  acupressure  cones  may  be  useful. 

*  Go  for  comfort.  Make  sure  the  bed  is 
comfortable  and  the  room  is  dark,  well- 
ventilated  and  quiet. 

*  If  all  else  fails,  get  up  and  do  something 
relaxing  in  another  room  (but  do  not  make  a 
cup  of  tea,  which  goes  against  earlier  sleep 
hygiene  rules!).  Return  to  bed  only  when  the 
urge  to  sleep  has  returned. 

When  more  help  is  needed 

Many  people  with  temporary  sleeplessness  are 
reluctant  to  seek  help  because  they  think  the 
only  solution  is  prescription-only  hypnotics. 
They  may  be  worried  about  daytime  drowsine: 
and  becoming  dependent  on  medication. 

The  pharmacy  team  can  reassure  them  tha 
a  short  course  of  a  non-prescription  remedy, 
supported  by  sleep  hygiene,  can  help  restore  a 
pattern  of  restful  sleep  and  that  the  medicine  i 
not  addictive. 

Customers  who  frequently  ask  for  'tonics' 
because  they  are  always  tired,  may  be  victims 
of  temporary  sleeplessness  and  may  benefit 
from  similar  advice. 


SLEEP  08ARV 


Name  Start  date.. 


DAY 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

What  time  did  you  go  to  bed? 

how  long  did  it 
take  you  to  fall 
asleep?(tick  one) 

15  mins 

30  mins 

40  mins 

60  mins 

Over  60  mins 

Did  you  wake  in  the  night  (Y/N)? 

If  so  how  many  times? 

Total  night's  sleep? 
(tick  one) 

Less  than  1  h 

1-2h 

3-4h 

5-6h 

7-8h 

More  than  8 

How  did  you  feel 
when  you  woke 
up? 

(tick  one) 

Refreshed  and  alert 

Alert  but  not  at  best 

Tired 

Absolutely  shattered 

Did  you  take  any  medicines  yesterday  (Y/N)? 

Did  you  drink(tea/coffee/alcohol)  before  going  to  bed  (Y/N)? 

[f  there  are  physical  reasons  for 
sleeplessness,  these  symptoms  should  be 
treated  before  trying  sleep  aids. 

If  the  sleeping  difficulties  persist  for  more 
than  two  weeks,  patients  should  be  advised  to 
consult  a  doctor  as  there  may  be  some  serious 
underlying  medical  condition.  For  example, 
early  waking  may  be  a  symptom  of  depression, 
so  anyone  who  also  shows  signs  of  being 
unable  to  cope  should  be  referred  to  a  doctor 
immediately, 

Herbal  remedies 

These  gentle  sleep  aids  which  promote 
calmness  and  natural  sleep  are  suitable  for 
customers  who  prefer  natural  remedies  and  feel 

ey  need  a  little  more  help  than  basic  sleep 
hygiene  tips. 

Typical  ingredients  are  hops,  valerian  and 
passiflora  (passion  flower)  which  have 
traditionally  been  used  for  their  sedative 
properties. 

Nytol  Herbal  contains  hops,  dogwood 
jamaica  and  dry  extracts  of  wild  lettuce, 
passiflora  and  Pulsatilla.  As  it  is  a  gentle 
remedy,  it  may  take  a  couple  of  nights  before 
the  full  effects  are  seen.  There  are  no  known 
side  effects  or  interactions  with  other 
medications. 


WHAM  CHECKLIST 
store  recommending  an  OTC 
eparation  for  sleeplessness  it  is, 
always,  important  to  ask  the 
VHAM  questions. 

HO  is  the  patient? 

inder  16,  pregnant  or  breast-feeding,  refer  to 


HAT  are  the  symptoms? 

Iculty  falling  asleep,  restlessness,  waking 
ly,  stress,  bereavement  -  Consider  sleep 
£ene  and  OTC  sleep  aid. 

>w  long  have  they  suffered? 

>s  than  two  weeks  -  Consider  OTC  sleep  aid 
leep  aid  is  insufficient  or  sleeplessness 
lists  for  more  than  two  weeks,  refer  to  GP. 

tion  already  taken? 

ther  prescription  hypnotics  are  being  used 
)TC  sleep  aid  has  been  tried  for  two  weeks, 
rto  GP. 

edication  currently  taken? 

ihistamines  are  unsuitable  as  sleep  aids  if 
se  drugs  are  already  being  taken  for 
never,  coughs  and  colds.  They  should  not  be 
en  with  MAOIs,  alcohol,  other  sedatives  or 
iquillisers.  Refer  to  GP  if  patient  is  suffering 
n  asthma,  seizure  disorders,  glaucoma, 
asthenia  gravis,  enlarged  prostate,  difficulty 
lassing  urine,  gastro-intestinal  obstruction. 


Pharmacy  only  medicines 

Diphenhydramine  is  a  sedating  antihistamine  of 
short  to  intermediate  duration. 

In  one  clinical  trial  in  elderly  people, 
diphenhydramine  was  shown  to  have  at  least 
comparable  hypnotic  efficacy  with  temazepam 
(3).  Other  studies  have  shown 
diphenhydramine  is  an  effective  hypnotic, 
based  on  evaluations  of  sleep  latency  (time 
taken  to  fall  asleep),  sleep  duration,  awakening 
in  the  night  and  morning  alertness  (4,5,6,7,8). 

The  drug  has  an  elimination  half-life  of 
three  to  nine  hours  (9),  so  patients  taking  a 
f>()mg  dose  20  minutes  before  bedtime  are 
unlikely  to  experience  a  hangover  effect  the 
next  day.  Diphenhydramine  has  a  fast  onset  of 
action  (within  an  horn-)  so  is  suitable  for  the 
most  common  sleep  problem,  which  is  the 
inability  to  fall  asleep  when  first  going  to  bed. 

Taking  sedating  antihistamines  in  the 
middle  of  the  night  is  inadvisable,  as  the  effects 
may  persist  the  next  day.  These  products  are 
positioned  as  sleep  aids  for  people  who  have 
bad  disturbed  nights  and  who  want,  to  get  back 
into  a  normal  sleep  pattern,  or  who  want  to 
take  a  remedy  in  advance  because  they  have  a 
busy  day  the  next  day  and  know  they  are  likely 
to  lie  awake  worrying. 

Promethazine  is  a  long  acting  sedating 
antihistamine  with  an  elimination  half-life 
between  five  to  14  hours,  so  there  is  more 
potential  for  a  hangover  effect  the  next 
morning  (10).  This  should  be  pointed  out  to 
people  who  might  have  to  drive  or  operate 
machinery  first  thing. 

Adverse  effects  of  antihistamines  are 
attributable  to  their  antimusearinic  effects, 
potentially  causing  dry  mouth  and  constipation. 
Unlike  the  benzodiazepines,  there  is  no 
evidence  that  antihistamine-based  sleep  aids 
cause  chemical  dependence  (11),  although 
tolerance  to  the  sedative  effects  can  develop 
with  prolonged  use.  Sleep  aids  can  potentially 
become  a  psychological  habit,  so  these  risks 
are  reduced  by  taking  them  intermittently  in 
line  with  the  two  week  course 
recommendation. 

There  is  no  evidence  of  rebound  insomnia 
following  five  nights'  treatment  with 
diphenhydramine  50mg  ( 12).  Some  rebound 
increase  in  REM  sleep  on  the  first  night  after 
stopping  the  drug  was  seen  in  a  second  study 
but  the  increase  was  small  (28  per  cent),  of 
short  duration  and  less  than  with  promethazine 
(82  per  cent)  (13). 


Nytol  and  Nytol  One-A-Night  contain 
Diphenhydramine  and  are  an  aid  to  the  relief 
of  temporary  sleep  disturbance.  Nytol  Night 
Time  Herbal  Sleep  Aid  contains  hops,  dog- 
wood jamaica,  dry  extract  wild  lettuce,  dry 
extract  passiflora  and  dry  extract  Pulsatilla 
and  is  a  herbal  remedy  for  natural  sleep 


Prescription  only  medicines 

Prescription  medicines  are  sometimes  used  to 
treat  condit  ions  of  sleeplessness.  A  brief 
summary  of  commonly  prescribed  medicines 
follows. 
Barbiturates 

These  are  mostly  obsolete,  because  of  their 
high  risks  of  dependence  and  overdose. 
Intermediate  acting  barbiturates,  such  as 
amylobarbitone,  are  indicated  only  for  severe 
intractable  insomnia  in  patients  already  taking 
barbiturates. 
Benzodiazepines 

These  are  the  most  commonly  prescribed  drugs 
for  sleep  disorder,  but  there  is  concern  about 
their  potential  for  physical  and  psychological 
dependence  and  abuse.  The  Committee  on 
Safety  of  Medicines  recommends  that  they 
sin  mid  be  used  to  treat  insomnia  only  when  it  is 
severe,  disabling  or  causing  extreme  distress. 

They  can  cause  a  marked  disturbance  of 
normal  sleep  patterns  and,  when  withdrawn, 
there  is  a  rebound  increase  in  REM  sleep.  This 
restless,  dreaming  sleep  leads  many  people  to 
start  taking  the  medication  again. 

The  shorter-acting  benzodiazepines  such  as 
temazepam  are  less  likely  to  cause  hangover 
effects  than  the  longer  acting  compounds  such 
as  nitrazepam,  but  are  more  likely  to  cause 
withdrawal  phenomena. 
Zolpidem  and  zopiclone 
These  hypnotics  act  on  the  same  receptor  (or 
receptor  subtypes)  as  the  benzodiazepines. 
Zopiclone  is  a  cyclopyrrolone  while  Zolpidem  is 
an  imidazopyridme.  Both  have  a  short,  duration 
with  little  or  no  hangover  effect,  although  some 
drowsiness  may  persist  the  next  day.  As  with 
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other  hypnotics,  they  are  not  recommended  for 
long  term  treatment. 
Chloral  derivatives 

Chloral  hydrate  is  rapidly  absorbed  and  has  an 
elimination  half-life  of  about  nine  hours.  It  has 
the  potential  to  cause  high  dose  dependence, 
gastric  irritation  and  rashes,  and  is  unsafe  in 
overdose. 
Chlormethiazole 

While  adverse  effects  include  dependence  and 
respiratory  depression  in  overdose,  it  has  a 
short  half-life  and  is  commonly  prescribed  for 
the  elderly  because  accumulation  is  unlikely. 

Conclusion 

Pharmacists  who  give  prescribing  advice  to  CPs 
can  point  to  the  clinical  and  cost  benefits  of 
recommending  sedating  antihistamines  as  an 
alternative  to  benzodiazepines  for  certain  types 
of  insomnia,  particular  ly  transient  sleep 
disturbances  which  represent  the  largest 
number  of  cases  seen  in  general  practice. 
However,  a  stepwise  approach  (as  shown 
above)  to  the  management  of  insomnia  clearly 
indicates  the  key  role  pharmacy  has  to  play 
when  a  sufferer  presents  seeking  advice. 
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PRODUCT  INFORMATION:  Nytol  &  Nylol  One-A-Night 

Presentation:  Nytol:  White  uncoated  oblong  caplets  imprinted  with  an  'N',  each  containing  25  mg  of 
diphenhydiamme  hydrochloride  BP  Nytol  One-A-Night:  White  uncoated  oblong  caplets  imprinted  with  'N50', 
each  containing  50  mg  of  diphenhydramine  hydrochloride  BP.  Dosage  and  administration:  Two  25mg  caplets  or 
one  50mg  caplet  to  be  taken  orally  20  minutes  before  going  to  bed,  or  as  directed  by  a  physician.  Not 
recommended  for  children  under  16  years.  Uses:  An  aid  to  the  relief  of  temporary  sleep  disturbance. 
Contra  indications:  Hypersensitivity  to  diphenhydramine,  asthma,  narrow  angle  glaucoma,  prostatic  hypertrophy, 
stenosing  peptic  ulcer,  pyloroduodenal  obstruction  or  bladder  neck  obstruction.  Warnings  and  precautions:  Nytol 
and  Nytol  One-A-Night  are  not  recommended  during  pregnancy  or  for  lactacting  mothers.  Concomitant  use  with 
alcohol,  other  hypnotics,  sedatives,  tranquillisers  or  monoamine  oxidase  inhibitors  should  be  avoided.  Nytol  and 
Nytol  One-A-Night  should  be  used  with  caution  in  patients  with  myasthenia  gravis  or  seizure  disorders.  Nytol  and 
Nytol  One-A-Night  produce  drowsiness/sedation  soon  after  dosing  and  will  affect  ability  to  drive/use  machines. 
Tolerance  may  develop  with  continuous  use.  Side-effects:  Dizziness,  drowsiness,  grogginess,  dryness  of  mouth, 
nausea  and  nervousness.  Antihistamines  have  been  reported  rarely  to  cause  thrombocytopaenia. 
Pharmaceutical  precautions:  Store  in  dry  place  Legal  category:  P  Retail  selling  price  including  VAT  Nytol:  £2.59 
for  16  caplets  Nytol  One-A-Night:  £3.99  for  16  caplets.  Product  licence  number:  Nytol:  0036/0050.  Nytol  One  A- 
Night:  0036/0069  Product  licence  holder:  Stafford-Miller  Limited,  Welwyn  Garden  City,  Herts,  AL7  3SP. 
Date  of  preparation:  February  1999 

PRODUCT  INFORMAT'ON:  Nytol  Night  Time  Herbal  Sleep  Aid: 

Presentation:  Tablets,  each  containing:  hops  30mg,  dogwood  lamaica  90mg;  dry  extract  of  wild  lettuce  5=1  54mg: 
dry  extract  of  passiflora  5=1  36mg:  dry  extract  Pulsatilla  3=1  15mg.  Uses:  A  traditional  herbal  remedy  to  promote 
calmness  and  natural  sleep.  Dosage  and  administration:  Two  tablets  at  bedtime.  Not  recommended  for  children. 
Contra-indications:  None  known.  Warnings  and  precautions:  Keep  all  medicines  away  from  children.  If 
symptoms  persist,  seek  medical  advice.  Not'recommended  in  early  pregnancy  and  lactation.  Side  effects:  None 
known  Legal  category:  GSL  Retail  selling  price  Including  VAT:  £4  39  for  28  tablets  Product  licence  number: 
PL0250/0005R  Product  licence  holder:  Potter's  Herbal  Supplies  Ltd,  Leyland  Mill  Lane,  Wigan  WN1  2SB  Date  of 
preparation:  Februaiy  1999. Further  information  is  available  from  Professional  Relations  Division,  Stafford-Miller 
Limited,  Broadwater  Road,  Welwyn  Garden  City,  Herts  AL7  3SP. 


Test  your  understanding 

Test  your  understanding  by  answering  the  following 

questions,  then  check  your  answers  by  phoning  our 

computerised  Telephone  Marking  Service 

on  0990  27  44  27  for  an  immediate  result. 

Just  listen  to  the  instructions  and  press  buttons  1  or  0  tc 

indicate  your  answers.  "1"  indicates  true; 

"0"  indicates  false.  Please  note  that  calls  are  charged 

only  at  standard  national  call  rates. 

If  you  pass  and  are  a  pharmacist  or  an  assistant  and 
want  the  appropriate  certificate  for  this  College  of 
Pharmacy  Practice  accredited  course,  simply  sign  then 
photocopy  your  answers  and  send  them  to:  Mary  Prebble 
Pharmacy  Editorial  Projects,  Miller  Freeman  UK.  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

Please  enter  your  name  and  status  (eg  pharmacist  / 
assistant),  pharmacy,  address,  phone  and  RPSGB/PSNI 
number  below: 


1.  REM  sleep  is  the  first  phase  of  sleep 

□  YesQ  No 

2.  Insomniacs  should  be  encouraged  to 
sleep  during  the  day  if  they  feel  tired 

□  Yes  □  No 


3.  Jogging  before  bed  encourages  sleep 
□  Yes  □  No 


4.  Drinking  alcohol  encourages  prolonged, 
deep  sleep 

□  Yes  □  No 

5.  Herbal  sleep  aids  may  become  more 
effective  after  the  second  or  third  night 

□  YesQ  No 

6.  Diphenhydramine  is  as  effective  a  hyp- 
notic as  temazepam 

□  Yes  □  No 

7.  Following  the  stepwise  management  of 
insomnia,  after  giving  your  customers  sleep 
hygiene  advice,  is  step  1  to  then  refer  them 
to  their  GP 

□  Yes  □  No 

8.  If  early  waking  is  a  problem,  sedating 
antihistamines  may  be  taken  in  the  middle 
of  the  night 

□  YesQ  No 


9.  A  six  year-old  child  unable  to  sleep  coult 
be  given  half  a  Nytol  tablet 
□  YesQ  No 


10.  A  sedating  antihistamine  should  not  be 
recommended  OTC  for  someone  prescribed 
salbutamol . 
□  YesQ  No 


You  are  a  Scottish  pharmacy  contractor  on  the  Health 
Board  Pharmaceutical  List  as  supplying  domiciliary  oxygen.  Mr  1)  has 
recently  been  prescribed  oxygen.  His  son  calls  into  the  shop,  complaining 
that  the  cylinder  and  set  are  cumbersome,  and  his  father  is  lied1  to  the 
house.  He  would  like  his  father  to  be  able  to  continue  his  previous  social 
life.  Is  there  any  method  of  providing  'portable  oxygen1? 


s!o.  of  days  treatment 
sI.B.  Ensure  dose  is  state 
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Questions 


Oxygen  cylinders 

Size  P 

2 


I  Dai 


I  What  equipment  is  available? 

2 .  What  considerations  must  be 
taken  into  account? 

3.  What  can  be  prescribed  on 
the  NHS? 

Answers 

1 .  The  standard  cylinder  in  the 
Drug  Tariff  is  1,360  litres,  desig- 
nated Size  E  Even  with  the  newer 
aluminium  version  (size  AT),  it 
will  weigh  over  15kg  (351bs). 
With  the  existing  design  of  giv- 
ing set,  there  is  some  risk  of  dam- 
age if  it  is  transported  fitted  to 
the  cylinder. 

There  are  smaller  cylinders 
available,  including  the  size  C, 
which  holds  about  170  litres  and 
Size  D,  about  340  litres  These 


cylinders  are  not  in  thcTariffand 
cannot  be  routinely  prescribed 
onGPlO. 

Prescriptions  for  these  cylin- 
ders are  defined  as  being  for 
portable  oxygen  and  disallowed 
for  payment  by  the  Pricing 
Division.  Payment  will  be 
allowed  for  the  gas  content  but 
not  for  the  rental, delivery  or  pro- 
fessional fees. 

2.  The  smaller  cylinders  are 
filled  to  a  lower  pressure  than 
the  standard  Size  F.  It  is  possible 
to  get  a  reduction  valve'  which 
allows  refilling  from  the  Size  E 
This  procedure  needs  some 
care,  though  there  is  no  reason 
why  it  could  not  be  carried  out 
by  Mr  D  or  one  of  his  carers. 

The  smaller  cylinders  have  an 
integral  valve  assembly,  and  a 
volume    gauge.  The  cylinder 


would  last  about  an  hour  if  oxy- 
gen had  to  be  given  continuous- 
ly Standard  tubing  can  be  used 
on  the  cylinder 

3.  Part  10  of  the  Scottish  Drug 
Tariff  gives  full  details  of  equip- 
ment that  may  be  supplied  on 
prescription.  Prescriptions  for 
oxygen  in  non-standard  vol- 
umes will  be  paid,  but  if  pre- 
scribed as  Portable  Oxygen' 
would  be  disallowed. 

The  newer  cylinders  with  the 
integral  valve  assembly  are  not 
suitable  for  refilling  portable 
cylinders.  The  smaller  cylinder 
and  the  reduction  valve'  cannot 
be  supplied  on  NHS  prescrip- 
tion. It  is  possible  for  Mr  D  to 
purchase  the  cylinder,  a  shoul- 
der holster  and  the  valve  assem- 
bly. The  NPA  should  be  able  to 
provide  a  list  of  suppliers. 
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Pharmacists  vote  for  reform 


Chemist  &  Druggist 
Quarterly  Business 
Trends  Survey  in 
association  with 


Professional  collaboration  has  been  urged  on  community 
pharmacists  in  recent  years,  but  the  evidence  suggests 
that  it  isn't  happening.  Guy  L'Aimable  reports 


Pharmacists  are  reluctant  to 
reveal  what  moves,  if  any, 
they  have  made  towards 
working  together  with 
their  colleagues,  according 
to  the  latest  C&D 
Quarterly  Survey  in  association  with 
UniChem.  Co-operation  is  a  big  buzz 
word  now,  especially  with  healthcare 
consultants,  who  feel  pharmacists 
have  a  better  chance  of  negotiating 
service  packages  with  health 
authorities  and  primary  care  groups 
by  pooling  their  resources. 

But  66  per  cent  of  pharmacists 
refused  to  say  whether  local 
organisations,  such  as  HAs,  PCGs,  or 
their  local  pharmaceutical 
committees,  had  ever  asked  them  to 
collaborate  with  another  pharmacy 
business.  Fifteen  per  cent  admitted 
they  had  been  approached  by  another 
pharmacy  business,  10  percent  said 


the  request  came  from  their  local 
health  authority/PCG,9  per  cent  from 
their  LPC  and  4  per  cent  said  they  had 
received  an  instruction  from  their 
head  office. 

The  smallest  pharmacies  were  the 
most  secretive:  80  per  cent  of  outlets 
(with  turnover  below £350,000),  did 
not  answer  the  question,  compared 
with  38  per  cent  of  pharmacies  with 
turnover  of  more  than  £1  million. 
Twenty-nine  per  cent  of  these 
pharmacies  had  been  approached  by 
their  LPC,  29  per  cent  by  their 
HA/PCG,  and  21  per  cent  by  another 
pharmacy  business. 

Nearly  half  of  the  301  pharmacists 
who  responded  claim  to  have  either 
occasionally  or  regularly  collaborated 
with  another  local  pharmacy 
business,  while  36  per  cent  have 
never  done  so.  Fourteen  per  cent 
would  do  so  if  the  opportunity  arose. 


Again,  there  is  a  clear  difference 
between  the  experiences  of  the 
smallest  and  largest  pharmacies:  39 
per  cent  of  the  former  collaborate 
with  local  pharmacies,  compared 
with  63  per  cent  of  the  largest 
pharmacies. 

The  evidence  suggests  many 
pharmacists  would  work  with 
colleagues,  providing  the  right 
opportunity  arose.  Sixty-five  per  cent 
of  pharmacists  say  they  have  never 
collaborated  because  that 
opportunity  has  not  occurred, 
although  2 1  per  cent  do  not  believe 
there  is  any  benefit  in  doing  so. A  fifth 
of  pharmacists  cite  lack  of  time 
and/or  resources,  and  17  per  cent  do 
not  want  to. 

Yes'  to  the  OTC  Pill 

Pharmacists  have  endorsed  the  Royal 
Pharmaceutical  Society's  proposals  to 


UniChem 

Delivering  Healthcare 

create  a  legal  and  professional 
framework  that  will  enable 
pharmacies  to  provide  emergency 
contraception.  Seventy-one  per  cent 
of  pharmacists  back  the  move  -  18 
per  cent  do  not.Those  in  Northern 
Ireland  deviate  from  the  norm:  one 
third  of  them  oppose  the  move,  whilt 
50  per  cent  back  it. 

Opening  hours 

Attracting  more  customers  is  a 
perennial  challenge  for  pharmacists, 
particularly  if  their  business  is  not 
sited  in  a  busy  high  street.  Changing ; 
pharmacy  's  opening  hours  is 
obviously  a  touchy  area:  46  per  cent 
of  the  panel  would  not  do  so,  even  if 
customers  found  the  longer  hours 
more  convenient. 

Nearly  one  third  of  pharmacists, 
however,  would  consider  the  move, 
although  they  have  not  altered  their 
opening  hours  yet. Twelve  per  cent 
are  now  opening  during  the  lunch 
hour,  10  per  cent  are  closing  later,  am 
8  per  cent  are  opening  earlier. 

The  largest  outlets  are  the  most 
flexible  -  only  25  per  cent  of  them 
would  not  change  their  opening 
hours,  while  most  of  the  remainder 
had  already  introduced  some  change 

A  sizeable  minority  of  pharmacists 
are  still  not  interested  in  promoting 
their  business  locally. Thirty-seven  pe 
cent  of  the  panel,  for  example,  have 
never  promoted  their  pharmacy 
through  local  door  drops.Twenty-nin 
per  cent  already  do  so,  whether 
occasionally  or  regularly,  and  16  per 
cent  are  considering  it. 

Forty-five  per  cent  of  pharmacists, 
meanwhile,  advertise  their 
pharmacies  in  the  local  press,  while 
34  per  cent  never  do.The  regional 
differences  here  are  striking  -  62  per 
cent  of  pharmacists  in  south  west 
England  advertise  in  the  local  press, 
against  only  28  per  cent  of  those  in 
the  south-east/East  Anglia. 
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Actual  Vs  forecast  trends  in  sales  of  OTC  medicines 
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Large  pharmacies,  probably 
because  of  their  financial  strength, 
tend  to  advertise  in  the  local  press 
more  than  small  pharmacies. 

One  third  of  pharmacists  have 
never  used  public  relations  specialists 
to  promote  their  outlets  locally, 
although  an  encouraging  43  per  cent 
do  so,  whether  regularly  or 
occasionally. Again,  large  pharmacies 
are  more  likely  to  use  PR  advisers 
than  small  ones. 

Few  pharmacists  are  interested  in 
advertising  through  radio.  Sixty-four 
per  cent  of  the  panel  have  never 
promoted  their  pharmacies  this  way, 
although  25  per  cent  ducked  the 
question.  Sponsorship  is  more 
popular  -  58  per  cent  of  the  panel 
promote  their  business  this  way, 
either  occasionally  or  regularly. 
Twenty-our  per  cent  have  never 
done  so. 


Actual  Vs  forecast  trends  in  sales  ot  Analgesics 


Going 


for  a  refit 

Attracting  customers  may  be  a  waste 
of  effort  if  you  cannot  give  them  an 
attractive,  well-presented  pharmacy. 
Most  pharmacists  understand  this:  39 
per  cent  of  the  panel  have  invested  in 
a  major  refit  in  the  past  five  years,  and 
24  per  cent  from  five  to  10  years  ago. 

Still,  a  worrying  24  per  cent  have 
not  had  a  major  refit  for  more  than  10 
years.  Eleven  per  cent,  though,  are 
considering  a  refit  within  the  next  1 2 
months,  or  are  expecting  one. 

There  are  wide  regional 
differences:  while  54  per  cent  of  the 
panel  in  Scotland  has  had  a  major  refit 

•  Questionnaires  were  sent  to  500 
pharmacy  managers  of  whom  301 
replied 

•  Seventy-two  per  cent  were 
independents  and  the  rest 
multiples.  Twenty  per  cent  were 
from  pharmacies  with  a  turnover  of 
less  than  £350,000;  31  per  cent 
had  turnovers  of  £350,001- 
£500,000;  37  per  cent  had 
£500,001 -£999,999;  and  7  per 
cent  had  more  than  £1  million. 


in  the  past  five  years,  only  27  per  cent 
have  done  so  in  north  east 
England/Yorkshire. 

Sales  picking  up 

Pharmacists'  sales,  excluding  NHS 
prescriptions,  are  picking  up.  Fifty-five 
per  cent  of  the  panel  report  higher 
sales,  compared  with  the  same 
quarter  last  year,  while  29  per  cent 
saw  no  change  and  14  per  cent 
experienced  a  drop.  During  the  first 
quarter,  in  contrast,  only  38  per  cent 
of  the  panel  had  seen  higher  sales  and 
21  per  cent  reported  a  drop. 

Overall,  larger  pharmacies  have 
fared  better  than  small  outlets  -  62 
per  cent  of  the  largest  pharmacies 
increased  sales,  compared  with  47  per 
cent  of  the  smallest.  Sales  growth  is 
expected  to  slow  down  over  the 
summer.  Forty-two  per  cent  of  the 
panel  expect  an  increase  and  the 
same  proportion  forecast  no  change. 

NHS  prescriptions  are  faring  even 
better  than  they  were  during  the  first 
quarter.  Sixty-two  per  cent  of  the 
panel  saw  higher  dispensing  levels 
and  only  10  per  cent  saw  a  fall.Those 
in  south  west  England  were 
particularly  successful  -  86  per  cent 
increased  their  prescriptions  and 
none  of  them  experienced  a  fall. 

OTC  medicines  was  another  strong 
performing  category.  Fifty -eight  per 
cent  of  pharmacists  increased  their 


Next  6  months  -  balances 
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Retail  pharmacy  sector 


Whole  retail  sector 


On  balance,  pharmacists  are  more  optimistic  about  their 
business  prospects 


Forecast 


OTC  sales  and  only  six  per  cent  saw  a 
fall.  As  with  other  categories,  some 
regions  performed  much  better  than 
others.The  scale  of  OTC  sale 
increases  ranged  from  76  per  cent  of 
pharmacists  in  south  west  England  to 
50  per  cent  of  those  in  Wales. 

Analgesic  sales  also  remain  fairly 
strong.  Fifty-two  per  cent  of 
pharmacists  increased  their  sales  in 
this  category,  and  41  per  cent  saw  no 
change. Forty-five  percent  of 
pharmacists  saw  higher  vitamin  sales 
and  38  per  cent  expect  another 
increase  in  the  next  quarter. 

Photoprocessing  sales  were  a  little 
disappointing,  considering  businesses 
were  preparing  for  the  peak  summer 
season.  Forty-five  per  cent  of  the 
panel  saw  higher  sales  and  37  per 
cent  saw  no  change;  while  1 2  per 


cent  experienced  a  drop.  Perhaps 
ominously, only  4(1  per  cent  ol 
pharmacists  expected  their 
photoprocessing  sales  to  rise  during 
the  summer  period,  while  39  per  did 
not  expect  any  change. 

Pharmacists  are  more  confident 
about  their  business  prospects: 
39  per  cent  feel  more  optimistic 
about  the  next  quarter,  while  only  16 
per  cent  feel  most  pessimistic. 

However  they  are  less  certain 
about  how  they  will  fare  over  the 
next  12  months  -  one  third  feel  more 
pessimistic  and  35  per  cent  arc  more 
optimistic. The  panel  is  equally 
worried  about  retail  pharmacy 
generally  -  45  per  cent  are  pessimistic 
about  the  sector  s  prospects  over  the 
next  12  months, although  35  percent 
expect  no  change. 


UniChem 

Delivering  Healthcare 
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share  prospectus 

Nucare  is  working  on  a  prospectus  as 
it  prepares  to  issue  shares  early  next 
year. 

The  pharmacy  symbol  group  will 
offer  the  shares  both  to  its  members 
and  other  investors,  although  its  mem- 
bers could  be  given  priority  (see 
Nucare  advertisement  on  p33)- 

Veni  Harania,  Nucare's  managing 
director,  said  further  details  of  the 
share  issue,  such  as  the  price  and  the 
amount  of  money  it  aims  to  raise,  will 
probably  be  revealed  in  January. 

Meanwhile,  the  company  plans  to 
roll  out  free  training  courses  for 
counter  assistants  within  eight  weeks. 
The  courses  will  initially  cover  season- 
al topics,  infant  nutrition  and  homo- 
eopathy. Nucare  also  plans  specialist 
courses,  with  topics  such  as  dispenser 
training  and  pre-registration  training. 

The  group  has  been  liaising  with 
Ciaran  McSorley,  AAH  pic's  training 
and  development  director,  over  the 
past  15  months  to  assess  how  it  could 
take  advantage  of  AAH/Lloyds 
Pharmacy's  training  resources. 

Workaholics 
prone  to  mistakes 

Hard-working  pharmacists  should  be 
warned  that  almost  three-quarters  of 
people  working  long  hours  make  mis- 
takes due  to  tiredness. 

A  survey  of  8,000  workers  by  the 
Institute  of  Personnel  Development 
reveals  that  there  are  a  million  "worka- 
holics" in  Britain,  working  an  average 
60  hour  week.  Only  29  per  cent  of 
those  working  long  hours  believe  that 
putting  in  extra  hours  results  in 
increased  productivity. 

A  third  of  people  working  over  48 
hours  per  week  claimed  to  be  "addict- 
ed to  work ",  representing  3  per  cent  of 
the  UK  workforce.  Workaholics  are 
mainly  professionals,  managers  and 
craft  workers,  and  a  third  are  self- 
employed.  Professionals  work  an  aver- 
age of  40.3  hours  a  week. 

Only  1  percent  of  the  pharmaceuti- 
cal sector  worked  over  48  hours  a 
week,  compared  with  5  per  cent  of 
health  workers.  Construction  workers 
are  most  likely  to  put  in  long  hours. 

"Sheer  love  of  the  job"  is  the  main 
reason  for  long  hours  in  16  per  cent  of 
respondents,  while  36  per  cent  quote 
a  heavy  workload. 

Workaholics  do  not  let  their  heavy 
workload  get  them  down,  expressing 
significantly  more  satisfaction  with  life 
than  others  who  work  long  hours. 
They  are  also  happier  with  their 
finances  and  working  lives. 


Numark  launches  babycare 
oyalty  card  imnaMHa 


Numark  is  launching  a  customer  loyal- 
ty card  as  part  of  its  first  babycare  cat- 
egory development  initiative. 

The  Numark,  Baby  and  You'  pro- 
gramme, which  is  free  to  all  sharehold- 
ers, includes  staff  training,  tailored 
planograms,  exclusive  promotions, 
and  point  of  sale  material. 

Numark  hopes  to  reclaim  indepen- 
dent pharmacy's  share  of  the  babycare 
market,  which  has  fallen  by  over  21 
per  cent,  from  grocery  multiples.  The 
total  market  has  grown  by  4  per  cent 
over  the  same  period. 

Customers  using  the  loyalty  card 
will  receive  a  free  pack  of  Pampers 
nappies  for  every  1 2  packs  purchased 


from  a  participating  store.  Customers 
obtain  the  card  from  their  pharmacy, 
and  it  is  stamped  every  time  they  buy  a 
Pampers  carrypack. 

Paul  Evans,  assistant  category  man- 
ager for  babycare  at  Numark,  said: 
"Munis  are  the  perfect  group  to  devel- 
op a  direct  one-to-one  relationship  at 
retail  level.  Once  you  have  helped 
them  out  for  the  first  time  on  price, 
advice  or  convenience,  they  are  more 
likely  to  come  back  to  you  than  any 
other  consumer." 

Numark  is  supporting  the  initiative 
with  a  distance  learning  programme 
for  pharmacists  and  assistants. The  12- 
month  schedule  aims  to  improve  prod- 


Numark  aims  to  reclaim  independents'  share  of  babycare 


baby 
&  you 


uct  understanding  and  technical 
knowledge  on  subjects  such  as  feed- 
ing, equipment  sterilisation  and  medi- 
cines. A  training  pack  is  distributed  to 
pharmacies  each  month. 

Point  of  sale  material  consists  of 
leaflets,  shelf  talkers,  and  barkers. "Bus 
stops"  will  also  feature  for  the  first 
time  -  a  three-dimensional  shelf  edge 
attachment. 

A  guide  to  effective  merchandising, 
using  tailored  planograms,  will  be 
updated  quarterly. 

Numark  is  "looking  to  roll  out  future 
category  development  initiatives 
across  other  product  groups,"  said  Mr 
Evans. 

More  than  180  pharmacies  are  tak- 
ing part  in  the  programme,  which 
began  on  September  1,  but  Numark 
expects  to  double  that  figure. 

Numark,  Baby  and  You'  has  been 
supported  in  its  development  by 
Procter  &  Gamblejohnson  &  Johnson, 
Novartis  and  Nutricia. 

A  12-month  trial  on  category  devel- 
opment is  also  being  carried  out  by 
Procter  &  Gamble  in  another  pharma- 
cy group. 


Pharmacist  takes  £3  5k  loan  to  save 
business  from  nine-month  roadworks 


A  Tipton-based  pharmacist  has  taken 
out  a£35,000  loan  to  support  his  phar- 
macy because  it  has  lost  so  much  trade 
from  roadworks  on  its  doorstep. 

Jason  Duggal,  owner  of  J&K  Duggal 
Chemist,  which  has  two  outlets,  said 
the  trading  situation  had  grown  worse 
due  to  delays  on  the  roadworks. 

Severn  Trent  Water  Authority  has 
been  repairing  drains  outside  his  phar- 
macy in  Lower  Church  Lane  since 
January  3,  and  was  scheduled  to  com- 
plete the  job  in  May  (C&D,  March  13, 
p.36). 

It  then  brought  back  that  date  to  the 
end  of  August  but,  as  C&D  went  to 
press  the  roadworks  were  continuing. 

Mr  Duggal  said  the  lengthy  delay 
and  continuous  disruption  had  cut  his 
prescriptions  by  30  per  cent. 

Although  local  support  for  the 
pharmacy    remained    strong,  his 


overall  trade  had  fallen  considerably. 

"I  don't  think  the  pharmacy  will 
close,  but  it's  lost  a  lot  of  business  that 
it  won't  get  back,"  he  said. 

"Once  people  change  their  shop- 
ping habits,  its  difficult  to  persuade 
them  to  come  back." 

Mr  Duggal's  solicitor  has  written  to 
Severn  Trent  Water  to  seek  compensa- 
tion for  the  loan  he  has  taken  out,  but 
doubts  whether  he  will  succeed. 

He  has  written  again  to  his  local  MP, 
Betty  Boothroyd,  Speaker  of  the  House 
of  Commons.  When  he  contacted  her 
earlier  this  year,  her  influence  persuad- 
ed STWA  to  offer  interim  payments 
while  the  work  was  being  completed. 

But  Mr  Duggal  said  paperwork 
involved  in  making  the  claim  was 
extremely  complicated  -  STWA  want- 
ed to  see  pharmacy  documents  from 
the  past  three  years. 


Scotia  buoyed  by 
Foscan  result 


Scotia  Holdings  has  reported  encour- 
aging phase  III  results  for  Foscan,  its 
photodynamic  therapy  agent,  as  a 
'treatment  of  head  and  neck  cancers. 

Sixty  per  cent  of  patients  treated 
with  Foscan  received  "clinical  pallia- 
tive benefit"  according  to  Scotia;  26 
per  cent  saw  their  tumours  shrink  a  lit- 
tle or  completely;  and  1 1  per  cent  saw 
their  tumours  disappear. 

Scotia  said  it  could  submit  Foscan  to 
the  US  Food  &  Drug  Administration  on 
schedule  by  the  end  of  September.  As 
the  drug  has  already  been  given  fast- 
track  status,  it  could  be  launched  in 
spring  2000. 

Dr  Robert  Dow,  Scotia's  chief  execu- 
tive, said  he  was  extremely  pleased  by 
the  trial  results  and  said  they  were  "a 
major  step  in  establishing  Foscan  as  a 
treatment  for  certain  types  of  cancer". 

Scotia's  shares  rose  12.5pto  1 12.5p. 
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British  Biotech  savours  marimastat 


British  Biotech's  shares  rose  nearly  33 
per  cent  to  29.75p  -  the  company's 
first  significant  rise  in  months  -  after  a 
study  revealed  that  one  of  its  drugs 
could  prolong  the  lives  of  patients 
with  inoperable  gastric  cancer. 

During  the  phase  III  trial,  which 
involved  369  patients  with  inoperable- 
gastric  cancer,  the  effects  of  BB's  mari- 
mastat was  compared  against  a  place- 
bo. Patients  treated  with  the  drug  were 
given  lOmg  twice  a  day. 

After  a  defined  period,  22.7  per  cent 
of  patients  treated  with  marimastat 

Moneydesk 

•  I  am  32  and  have  been  self- 
employed  for  the  last  five  years.  I 
have  been  contributing  £100  a 
month  in  to  a  pension  plan  for  the 
past  three  years  and  have  been  told  I 
should  pay  in  a  lump  sum,  as  I  have  a 
higher  rate  tax  bill  this  year.  Over  the 
past  two  years  I  have  accumulated 
£6,000  in  windfall  shares  and  wonder 
whether  it  would  be  a  good  idea  to 
sell  these  and  use  the  proceeds  to 
boost  my  pension.  Could  vou  advise? 

FT,  Watford 

•  Making  sure  your  pension  is 
adequate  is  very  important  and 
your  investment  level  is  fairly 
low  for  your  earnings.  Injecting  a 
lump  sum  can  really  boost  your 
pension  fund,  especially  if  there 
is  plenty  of  time  to  go  until 
retirement.  You  will  get  tax  relief 
on  your  investment  and  some  of 
this  will  be  at  40  per  cent. 
Provided  you  have  enough  short- 
term  cash  available,  realising  the 
windfall  shares  might  be  a  good 
idea  because  they  were  free  in 
the  first  place  and  could  make  a 
big  difference  to  your  pension. 
As  you  already  contribute  £1,200 
a  year  and  are  looking  at  another 
£6,000,  you  may  well  need  to  use 
something  called  'carry  forward 
relief  to  mop  up  the  previous 


were  alive  compared  with  14.1  per 
cent  of  those  receiving  a  placebo 

BB  admitted  it  had  hoped  the  result 
would  be  better,  but  said  the  benefit 
was  still  statistically  significant". 

John  fielding,  consultant  surgical 
oncologist  at  Queen  Elizabeth 
Hospital  in  Birmingham,  said  it  was  the 
first  evidence  from  a  placebo-con- 
trolled trial  that  matrix  metallopro- 
teinase  inhibitors  could  treat  gastric 
cancer 

"In  addition,  the  survival  benefit 
seen  with  marimastat  is  strengthened 

year's  entitlements.  The  most  you 
can  currently  pay  in,  based  on 
your  age,  is  17.5  per  cent  of  net 
relevant  earnings.  I  am  sending 
your  a  free  fact  sheet  on  'carry 
forward'. 

•  I  have  received  a  lump  sum  which 
I  want  to  invest.  I  pay  higher  rate  tax, 
although  I'm  due  to  retire  in  four 
years'  time  when  my  income  is  likely 
to  drop  to  the  basic  rate.  I  already 
have  PEPs,  which  are  worth  about 
£60,000.Also,the  stock  market  seems 
high  at  the  moment  and  I  am  a  bit 
sceptical  about  how  much  longer 
share  prices  will  continue  to  rise. 
Have  you  any  suggestions? 

RP,  Glasgow 

•  If  you  look  at  deposit 
accounts,  gilts  or  unit  trusts,  you 
would  be  faced  with  an  annual 
additional  tax  bill  until  you  retire 
-  a  bit  of  tax  planning  is 
therefore  required.  You  could 
look  at  a  'non-income'  producing 
asset,  such  as  an  insurance  bond 
where,  providing  you  withdraw 
less  than  5  per  cent  a  year,  any 
growth  on  the  money  would  not 
attract  additional  tax. 

The  stock  market  could  well 
fluctuate  considerably  in  the 
short  term,  although  it  should 
still  give  you  a  healthy  return  if 
the  money  is  invested  for  a 


with  longer  patient  follow-up."  he  said. 

I)r  Elliot  Goldstein,  BB's  chief  exec- 
utive, said  it  would  be  discussing  mari- 
mastat's  next  step  as  a  possible  gastric 
cancer  treatment  with  regulator} 
authorities. 

BB  is  no  doubt  relieved  that  mari- 
mastat is  beginning  to  show  promise 
in  the  wake  of  some  disappointing 
results:  the  drug  has  failed  in  ovarian 
cancer  and  pancreatic  cancer  trials. 

Its  share  price,  meanwhile,  contin- 
ued its  upward  momentum  and  had 
settled  at  32p  as  C&D  went  to  press. 


number  of  years.  You  could  look 
at  a  'with  profit'  bond  which 
should  provide  longer  term 
capital  growth,  while  smoothing 
out  any  short  term  fluctuations. 
A  typical  return  could  be  8  per 
cent  pa  net  of  tax.  It  also  means 
that  if  you  become  a  basic  rate 
tax  payer  when  you  retire,  all  the 
gains  would  be  tax  free.  Income 
could  also  be  taken  if  needed.  I 
am  sending  you  details  of  this. 

Hari  Sidhu  is  an  independent 
financial  adviser  with  Weston 
Financial  Services,  which  is  regulated 
by  the  Personal  Investment  Authority. 
These  answers  are  for  general 
guidance  only,  and  specific  advice 
should  be  taken  before  acting  on  any 
of  the  suggestions  made.All 
information  is  based  on  our 
understanding  of  current  tax 
practices,  which  are  subject  to 
change.  Shares  and  investments  can 
go  down  as  well  as  up. 


ADVANCE  INFORMATION 


CFIEMEX  '99  is  on  September  5, 
lOam-opm,  and  September  6,  lOam- 
4pm,  at  Olympia  2,  London.  Tickets 
available  on  01203  i2(>  S2d. 
Marketing  Lifestyle  Drugs  to  con 
sumers  =  increased  market  share  - 
conference  chaired  by  Margot  James, 
The  Shire  Hall  Group  on  September  7 
&  8  at  The  Dorchester,  London  To  reg- 
ister tel:  0171  840  2700. 
The  Pharmaceutical  Marketing 
Society  autumn  marketing  modules, 
Series  V,  is  on  September  8  at  Innovex, 
Marlow.  Speaker,  Roy  Lilley.  For  details 
tel  Jenny  Botsford  on  0171  937  1 132. 
National  Association  of  Women 
Pharmacists  has  a  breast  cancer 
study  day  on  Sunday,  September  12  at 
BPC99  Cardiff  International  Arena, 
Cardiff.  Details  from  Peggy  Baker,  tel: 
01222  521336. 

The  Pharmaceutical  Sciences 
Group,  RPSGB,  has  a  conference  on 
September  13-16  in  Cardiff  For 
details  contact  Dr  J  A  Clements  on 
0171  735  9141. 

The  Parenteral  Society  has  a  national 
meeting  on  September  14, 
"Pharmaceutical  Water,  the  new 
Pharmacopoeia  monographs,  and  what 
they  mean  to  you",  plus  a  table-top 
exhibition  (venue  tbc).  Details  from 
(line  Prout  on  01793  824254. 


COMING  EVENTS 


MONDAY.  SEPTEMBER  6 
Southampton  Branch  RPSGB.  At 

the  skittle  alley,  The  Cart  &  Horses, 
London    Rd.    Kings   Worthy,  near 
Winchester  (tel  01962  882360  if  you 
get  lost)  at  8pm.  Followed  by  Magic  & 
Mystery  by  Ian  Marriott. 
TUESDAY,  SEPTEMBER  7 
Northern  Scottish  Branch  RPSGB, 
Ten-pin  bowling  evening;  basket  sup- 
per, 7  for  7.30pm  at  Rollerbowl, 
( ailduthcl  Road,  Inverness. 
WEDNESDAY,  SEPTEMBER  8 
Bristol  Branch  RPSGB,  at  BAWA 
Leisure     Centre,     The  Pavilion 
Conference  Room,  8pm,  the  Internet 
toy  or  tool' Jane  Edmonds,  acting  head 
of  information,  NPA. 


New  Nucare  share  issue  early  2000 
Don't  miss  out.. 

The  Support  and  Marketing  Services  Organisation  to  the  Independent  Pharmacist 

It  is  the  intention  of  Nucare  to  offer  new  shares  to  the  public  during  the  year  2000 
and  the  trading  members  of  Nucare  may  be  given  priority  in  such  an  offer  by  Nucare. 


Phone,  Fax  or  Email  for  an  INFORMATION  pack  about  the  benefits  of  Nucare  Trading  Membership 


Nucare  pic  Raebarn  House  86  Northolt  Road 
Harrow  Middlesex  HA2  OEL 
Tel:  020  8515  9800  Fax:  020  8515  9801 
Email  info@nucare  co.uk 


Nucare  pic  is  not  an  authorised  person  and  this  advertisement  has  been  approved  by  Courtenay  Van  Der 

Registered  in  England  under  number  2821239 

Borgh  Shah  which  is  regulated  by  the  Law  Society  in  the 

conduct  of  investment 

business. 

Registered  Office  9  Endell  St .  Covent  Garden,  London  WC2H  9RA 
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Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 .  General  classified  £18.00 
P.S.C.C.  +  VAT  minimum  3x2.  Box  numbers  £1 5.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  10a 
Friday,  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Dave  Armstrong.  Chemist  &  Druggist  (Classified),  Miller  Freeman  UK  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW.  Telephone  01 732  377493, 
Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co.uk. 
Ml  major  credit  cards  accepted 


APPOINTMENTS 


Brighton  Health  Care  NHS  Trust 

putting  patients'  interests  first 

Royal  Sussex  County  Hospital 

Pharmacy  Technicians 

We  have  new  opportunities  for  enthusiastic  and  self-motivated 
technicians  with  a  BTEX  or  NVQ3  qualification  to  join  our  team  of 
technical  staff  committed  to  developing  the  technicians  role  in 
hospital  pharmacy. 

MTQ2  +  New  Post  -  Non  Rotational 
£12,777  -  £16,169  (pay  award  pending)  -  Code:  N063 

We  are  purchasing  a  second  cytotoxic  isolator  and  require  a  non- 
rotational  technician  to  work  in  our  aseptic  unit. 

Duties  will  include: 

•  Help  co-ordinate  day  to  day  running  of  department 

•  Cytotoxic  preparation 

•  Total  parenteral  nutrition  preparation 

•  Staff  training 

•  Stock  control 

Rotational  Pharmacy 
Technician  MTO  1/2 

(one  post)  £9,796  -  £15,546  -  depending  on  experience 
(pay  award  pending)  -  Code:  J064 

Due  to  a  promotion  within  the  department  we  require  a  technician  to 
join  the  technician  rotation. 

Duties  will  include  the  following  on  a  rotational  basis  through  hospital 
sites  within  Brighton  Health  Care: 

•  In-patient/Out-patient  dispensing 

•  Cytotoxic  preparation 

•  Total  parental  nutrition  preparation 

•  HIV  dispensing 

•  Paedlatric  dispensing 

•  Ward  based  pick-up  service 

•  Ward  based  Patient  Own  Drug  Service  (P.O.D.) 

Opportunity  for  undertaking  accredited  technician  checking  and 
counselling  schemes  will  be  available. 

For  an  Internal  chat  or  further  information  on  either  of  these  posts  contact 
Sue  Wilkins  on  0 1 273  696955  ext  4045  or  Amanda  Tempest  ext.  4932. 

An  application  pack  for  both  posts  is  available  from  The  Personnel 
Department,  Sussex  Eye  Hospital,  Eastern  Road,  8righton  BN2  5BE.  Tel. 
01273  664898  (24  hour  answerphone).  Please  quote  the  relevant  code. 

Closing  Date:  20th  September,  1999. 

Visit  our  website  on  www.rsch.org.uk/rsch 


TO  ADVERTISE  IN  THIS 
SECTION  CONTACT 
DAVE  ARMSTRONG 
ON  01732  377493 


PHARMACY  DISPENSER/ 
TECHNICIAN 

Required  -  Full  time  (40  hours) 
Saturday  Half  Day.  For  local  Pharmacy 
in  Saltdean  (Brighton). 

Minimum  experience  2  years  in 
community,  will  be  fully  trained 

Contact  A.  Vaitha  on 
01273  301644 


DISPENSER/DISPENSINC 

TECHNICIAN 

ABC  Pharmacy  (SW9)  area. 
Requires  a  full  time  Dispenser. 
As  full  training  given 
Good  pay  and  conditions 

Please  contact: 
Stewart  Evans  on  0370  744  154 


PHARMACY  DISPENSER/ 
TECHNICIAN 

Required  Full-time  (40  hours). 
For  a  local  pharmacy  in  Eastbourne 

Please  write  to  the  Pharmacist  in  Charge, 
Cavendish  Place  Pharmacy, 
118  Cavendish  Place,  Eastbourne, 
East  Sussex  BN21  3TZ 
or  Telephone:  01323  721836 


CARDIFF 

LONG  TERM  LOCUM  PHARMACIST 
REQUIRED  FOR  TWO 
REGULAR  WEEK  DAYS 
Small  independent  with  excellent 
supporting  staff. 
Telephone  Helen  Bainbridge  on: 
(01633)  858002  (day) 
(01 222)  591 389  (eve) 


AGENTS  REQUIRED 


Chemists  and  Optician: 


Linda  Farrow™ 

Sunglass  and  Optical  Company 

Agents  or  distributors  required  to  se 
sunglasses,  reading  glasses  and 
optical  frames  to  Chemists  and  Opt 

cians.  Areas  available: 
Midlands,  (Essex  -  Suffolk  -  Norfolk 
Scotland 
Good  commission,  paid  monthly 
Company  established  over  30  years 
Phone:  0171-837  7420 
Fax:  0171-837  1657 


L0CUMS 


WEMBLEY 

PHARMACISTS  REQUIRED 

Full  time  /  Part  time  +  Weekends 

For  an  expanding  friendly  independent 
company. 

\e\vl\  registered  and  hospital  pharmai  isl.s 
welcome  to  apply. 
Please  phono  Mr  Sheth: 
oiltl  !HI2  0025  (day)  09<>l  -tin  054  (eve) 


P&J 


(N  ATION  Wl  DE) 

Matching  People  and  Job 
Pharmacists  and  Techni- 
cians, Nationwide 

Register  Free  oi 
01753  830  62£ 


BUSINESS  FOR  DISPOSAL 


Alliance  Valuers 

&  Stocktakers 


LANCASHIRE 

New  Instruction.  Long  established  community 
pharmacy  enjoying  monopoly  position  in  most 

attractive  middle  class  'village  style'  suburb 
Trades  only  41  hours  per  week  from  spacious 

lock  up  premises  held  on  lease  at  low  rent. 
Turnover  £367,000  NHS  items  average  2,265 
per  month.  Highly  recommended.  £115,000  tor 
GW/Fix  plus  SAV. 


COUNTY  DURHAM 

Sole  village  pharmacy  trading  only  34  hours  pei 
week  (closed  Saturday  and  Sunday)  and 
benefiting  from  ESP  subsidy.  Well  presented 
lock  up  premises  on  lease,  only  £1 ,500  pa. 
Other  overheads  minimal.  Generates  a  full  time 
salary  from  part  time  hours  Highly 
recommended  and  attractively  priced  at  only 
£22,500  for  GW/Fix  plus  SAV. 


Please  telephone  for  further  details 
Pharmacy  Agents  for  all  of  the  UK  &  Ireland 
Tel  (01423)  508172  Fax  (01423)  531571 


BUSINESS  FOR  SALE 


allan  orme 

Pharmacy  Sales  and  Valuations 

Business  Reviews,  Cashflow  and  Profit  &  Loss  Projections 


West  Sussex  coast  3,000  ipm,  £380.000  pa  turnover.  Offers  over  £135,000  for  Goodwi 
South  Humberside  3,000  ipm,  £382,000  pa  turnover.  Goodwill  £150,000 
Hampshire  3,300  ipm,  £470,000  pa  turnover.  Goodwill  £175,000 
East  Sussex  2,200  ipm,  £290,000  annual  turnover.  Goodwill  £1 15,000 
For  further  details  ring  Allan  Orme  on  0467  611 774  or  e-mail  allanorme@aol.com. 
or  write  to:  A  C  Orme  B  Sc  FCMA,  Cornerstones,  Lime  Walk,  Dibden  Purlieu, 
Southampton  S045  4RB 
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BUSINESS  WANTED 


EQUIPMENT  FOR  SALE 


D  A  V 


Dl' 


LEWIS 


iiif! 


Dl" 


LEWIS 


ChEM 

Progressive  chain  of  37  shops  seeks  to  acquire  Pharmacies 
with  turnover  of  in  excess  of  £400,000  in  Southeast  England 
and  East  Anglia.  Freehold  purchases.  Matter  treated  in  the 
strictest  confidence.  For  a  quick  decision  contact: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181 689  2255  ext.  221.  Mobile  0860  484999.  Fax:  0181  689  0076 


COURSES 


OTtiOMOTMW&ly 


DIPLOMA  IN  HOMOEOPATHIC 
PHARMACY 

Distance  Learning  Course 

Another  qualification? 
Increased  turnover? 
Higher  profitability? 
Homoeopathic  practice? 
Greater  professional  satisfaction? 

Applications  are  invited  from  pharmacists  for  this  Open 
University  style,  distance  learning  course  leading  to  the  award  of 
the  Diploma  in  Homoeopathic  Pharmacy  (DHPh). 

The  course  is  designed  to  fit  into  the  busy  schedule  of  a 
pharmacy  practice  with  written  texts,  audio  and  video  tapes  and 
practical  training  (equipment  provided)  plus  the  one  to  one 
services  of  an  expert  tutor.  On-line  facilities  if  preferred. 

For  a  free  prospectus.write  to: 
The  Registrar 
The  British  Institute  of  Homoeopathy 
Cygnet  House,  Market  Square,  Staines,  Middx.  TW18  4RH 
or  telephone:  01784  440467/466251 
or  fax:  01784  449887 
or  e-mail:  britinsthom@compuserve.com 


6 


Pharmacy  Services  NVQ  3  Distance 
Learning  Course  for  Dispensing  Technicians 

Course  fee  £580,  certification  and  registration  £120.00  on 
successful  completion  of  the  course. 

(For  students  paying  for  themselves  Tax  @  23%  of  £  1 6 1  refunded 
on  completion  and  payment  by  instalments  available). 

Buttercups  accredited  Medicine 
Counter  Assistant  Course  £75. 

Contact  Vanessa  Kingsbury, 
Buttercups  Training  Ltd,  Guilds 
Fairway,  Back  Lane,  "~ssr- 
Normanton  on  the  Wolds,  Nottingham  NGI2  5NP 
Tel:  01  15  937  4936 

Aiming  to  provide  the  highest  quality  education  and  training  services 
VISIT  US  AT  CHEMEX  99  STAND  J6 


FOR  SALE  -  IMAGER  135  RA 

Photo  Processin3  Minilab. 
Excellent  working  condition. 
Approximately  3  years  old. 
£3,450 

Telephone:  Mr  V.  Mehta  0171  607  3081 


PRODUCTS  AND  SERVICES 


Masdco  TCc 

lei:  0181  204  2224 

'Ta\:  0181  204  0224 
baqYuss 


Rovlon 


Panasonic  l^fxtCijis  TEFAL 

Omron  [T'rnvellct 

1 1  ford  BAW  W/iA/ 
Kodak  TtZ 5  X  Polaroid 

Gillette    Braun   LJYal-B  Llkjracell 

'Personal  diagnostics        'Beard  'Trimmers 
P,(ectrie/Qas  Stylers  +  %e.f\lls  'Hairdryers 
'Epifators     'Mens  Shavers     Ladies  Shavers 
'Humidifiers,  'Vaporisers  and  Ionisers  'Batteries 
'Photographic  Products        'Blood Pressure  Meters 

VISIT  US  AT  CHEMEX  '99 
STANDS  B7  AND  E1 
FOR  SPECIAL  OFFERS 


LOOKING  FOR  A 
JAPANESE  QUALITY 

C.C.T.V.  SYSTEM? 

PHONE  0800  7839699 
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PRODUCTS  AND  SERVICES 


eta  Buying  Group 

Tlie  Beta  Buying  Group  is  an  association  of  friendly 
Professional  Community  Pharmacies  for  which 
the  supply  of  Goods  and  Services  is  tailored  to 
local  needs . 

Die  Group  gives  you  the  opportunity  to  purchase 
with  the  economies  of  scale  normally  only 
available  to  large  chains. 

With  Free  Membership,  No  Fees,  a  Personal 
Service  and  a  range  of  Marvellous  Deals, 
join  now  and  reap  the  benefit. 


154  Enterprise  Court 
Eastways  Industrial  Estate 
Witham,  Essex,  CM83YS 

Contact:  Alison  Diggins 

Tel:  01376  521246  Fax:  01376  522257 


BUYING  GROUP 


Meet  us  at 

Chemex 
on  Stand  K1 2 


For  further  details  contact  Pauline  or 

Mr  R.  L.  Hindocha  BPharm.MRPharmS.FInstD. 

54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  3ET 

FREEPHONE 

800  526074 


We  Can't  Be  Beaten! 


The  UK's  Largest  Range  of  Discounted 
Photo  and  Minilab  Products 

Film  •  Batteries  •  Video  Tape  •  Cameras 
Binoculars  •  Photo  Frames 
Digital  Paper  and  Cartridges  •  Minilab  Paper 
Chemistry  •  Sundries  •  Albums  etc. 

Lowest  UK  Prices  or  Tell  us  to  Match 
New  Larger  Warehouse  and  Offices 

to  Offer  an  Even  Better  Next  Day  Service 

Exclusive  UK  Agency 

Goldline  Cameras  and  Binoculars 

20  Years  Trade  Experience 

to  Bring  You  Our  Award  Winning 
Monthly  Trade  Discount  Price  List 

Send  for  it  Today . . .  Save  Yourself  £££s! 


JEFFSCOWEN 

PHOTOGRAPHIC  WHOLESALERS 
UNIT  4  HITHER  GREEN  CLEVEDON  BS21  6XT 
TEL  01275  87  22  55  FAX  01275  87  22  66 


This  summer  recommend 

the  most  comprehensive  anti-allergy  formulation 


BC  Cream  14 

Antazoline  HC1  1.8%  w/w, 
Calamine  BP  8% 
Cetrimide  EP  0.5%  w/w 


Abbreviated  Product  Information 

RBC  is  an  antipruritic  for  the  symptomatic 
relief  of  itching  and  minor  skin  irritations 
(with  the  exception  of  Eczema),  and  for  the 
discomfort  caused  by  insect  stings  and  bites, 
urticaria,  nettle  rash,  hives  and  prickly  heat. 

Contains:  Antazoline  HC1  1.8%  w/w 
Calamine  BP  8%  Cetrimide  EP  0.5%  w/w. 
Also  contains,  Stearic  ac,  Lt  liq  paraffin, 
cetomacrogol,  prop  glycol,  glycerol,  camphor, 
menthol,  potass  sorbate,  citric  acid  and  water. 


Product  Licence  Holder: 
Co-pharma  Ltd,  Rickmanswort 
Herts,  WD3  IDE.  Tel:  01923  7109 

PL  13606/0077 
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PRODUCTS  AND  SERVICES 


v 


JAvicenna 

(pharmacists 

THE  BUYING  GROUP 
OWNED  BY  ITS  MEMBERS 


Meet  us  on  stand  P10 
close  to  the  OTC  Village 


Call  Vicki  on  Freephone  0500  451145 


THREE  PEARS  LTD 

On-line  P.L.O.F. 
Up-to-the-minute  SPECIAL  OFFERS! 
On-line  Ordering 

www.3pears.com 


John  Kerry 

Member:  Chartered  Institute  of  Marketing 

Consultant  in  Retail  Pharmacy,  Healthcare 
Marketing  and  Distribution 
Short  and  long  term  assignments 


Please  phone  to  discuss  your  ideas 

01928  724544 


SHOP  FITTERS 


LIMITED 


SHOPFITTING  +  DESIGN 

^CREATE  SPACE  AND  IMPROVE  YOUR  TURNOVER* 

♦COMPETITIVE  FIRST  CLASS  SERVICE* 

*FULL  SUPPLY  AND  INSTALLATION* 

♦SHELVING,  REFRIGERATION,  FLOORING, 
CEILINGS,  TROLLEYS,  BASKETS  AND  ALL  SHOP 
FIXTURE  REQUIREMENTS* 

TEL:  01793  330431        FAX:  01793  330430 


Free  entries  in  Business 
Link'  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist  &  Druggist.  No 
trade  advertisements  will 
be  permitted.  Adverts 
must  be  submitted  on 
the  coupon  ( right ) , 
which  must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product  is 
discontinued  or  in  short 
supply.  Medicines  must 
.be  unopened  and  in 
original  packaging. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1KW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 


Surname .  .  . 
First  names . 
Address.  .  .  . 


 Postcode 

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  M)  words) 
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People 


LOCAL  MHEROES 


Pharmaci 
spotting 

DW 


saves  life  by 


A  pharmacist  has  saved  a  life  by 
diagnosing  a  deep  vein  thrombosis  in 
a  patient  requesting  something  for  a 
painful  leg.  r 

Glenn  Taylor,  from  Davies 
Pharmacy  in  Barry,  realised  that 
Pauline  Bessant  had  the  classic 
symptoms  of  a  DVT.After  contacting 
her  GP,  one  of  his  assistants  took  Mrs 
Bessant  to  the  local  surgery.  She  was 
in  hospital  within  an  hour,  where  the 
consultant  said  that  Mr  Taylor's  swift 
action  had  probably  saved  her  life. 
After  spending  three  weeks  in 
hospital,  she  has  made  a  full  recovery  Glenn  Taylor  with  Mrs 
MrTaylor  described  his  actions  as      Bessant  in  his  pharmacy 
"just  part  and  parcel  of  the  job". 

Another  local  pharmacist  came  to  Mrs  Bessant's  rescue  a  few  weeks  later, 
by  spotting  that  she  had  been  prescribed  penicillin,  which  could  have 
triggered  an  allergic  reaction. 

•  Local  Heroes'  will  be  a  regular  feature  of  the  most  entertaining  page  in  the 
pharmaceutical  press.  Look  out  for  another  pharmacist's  heroic  efforts  next 
month.  And  remember  to  send  in  details  of  your  own  exploits,  or  a  deserving 
colleague,  to  the  campaign  (see  News  p6). 

Hot  sex  produces  more  boys 

Turning  up  the  thermostat  in  the  bedroom  may  increase  the  chances  of  your 
next  offspring  being  male,  according  to  a  study  in  New  Scientist. 

Research  in  Germany  over  50  years  suggests  that  when  the  temperature 
rises,  the  ratio  of  baby  boys  to  girls  also  goes  up.  Boys  accounted  for  5 1  per 
cent  of  births,  but  hot  weather  saw  this  increase  to  53  per  cent,  while  cold 
weather  produced  a  3  per  cent  rise  in  the  number  of  girls. 

But  those  hoping  to  keep  the  family  name  going  by  emigrating  to  Australia 
will  probably  find  it  does  not  justify  the  air  fare,  because  the  body  adjusts  to 
climate  changes  over  time. 


Ray  Buck  (right)  has  retired  as  secretary  of  the 
Hertfordshire  Local  Pharmaceutical  Committees'  Group 
after  ten  years  in  the  job.  He  was  presented  with  a 
computer  by  Colin  Friedland  (left),  chairman  of  West*" 
Herts  LPC,  and  Brian  Simpkins,  former  chairman  of  East  & 
North  Herts  LPC.  Ray  is  succeeded  by  Sukhvinder  Kalsi 


Open  your  mind 
on  Saturdays 

Pharmacists  lucky  enough  to  not  be 
working  on  Saturday  mornings  in 
September  can  keep  abreast  of  topical 
pharmaceutical  matters  with  a  new 
series  of  Open  University 
programmes. 

The  Open  Minds  series,  on  BBC2 
from  905-10.40am, "offers  viewers  a 
lively  alternative  to  traditional 
Saturday  morning  television,  with 
challenging  features  and  current 
affairs  issues  explored  by  top  Open 
University  academics  and  other 
experts". 

In  the  first  edition,  to  be  broadcast 
on  September  1 1 ,  OU  chemist  Mike 
Bullivant  investigates  bacterial 
resistance  to  antibiotics. 

The  following  week  he  will  talk  to 
experts  at  Pfizer  about  the 
development  ofViagra.The  final 
programme  looks  at  "postcode 
prescribing"  of  beta  interferon. 


Scene  from  the  Pfizer 
laboratory 


Image  from  the  programme 
about  antibiotic  resistance 


Husna  Mia,  from  BJ  Chemists  in  Coventry,  is  the  latest 
assistant  to  win  a  bottle  of  champagne  for  successfully 
completing  C&D's  Cambridge  Counterpart  training  course. 
She  is  pictured  with  her  supervising  pharmacist,  Baljit  (lefl 
and  Eddie  Mitchell,  Whitehall  territory  manager.  Husna  is 
keen  chef  -  her  specialities  are  spicy  chicken  dishes 

Gadget's  timely  reminder 

Personal  pagers  have  followed  digital  watches  as  the  bane  of  the  concert  hall, 
theatre,  church  or  library. Those  ill-timed  beeps  are  normally  met  with  a  choru 
of  "shushes"  and  "tut,  tuts".  Images  of  acutely  embarrassed  women  come  to  mi 
with  news  of  the  latest  bleeping  device.  For  in  some  of  those  who  strain  their 
neck  to  see  the  violator  of  peace,  there  will  be  knowing'  looks.  Why?  Because 
this  latest  device  is  an  electronic  reminder  card  to  help  women  on  the  Pill. 

Users  have  to  press  a  button  on  the  credit-card  sized  gizmo  on  the  first  day 
they  start  their  first  pill  pack.This  activates  a  timer,  and  the  Reminder  Card'  w 
then  beep  at  the  same  time  every  day  for  the  next  three  months. 

However,  the  women  who  suddenly  find  their  handbag  bleeping  as  Little 
Dorrit  breathes  her  last  may  have  to  resort  to  explaining  away  the  noise  by 
saying  they  forgot  to  take  their  Tamagotchi  out  their  'purse'.  Similarly,  one 
wonders  what  instructions  airlines  will  be  issuing  for  turning  off  electronic 
devices  during  landing  and  take  off. 

To  see  and  hear  the  card,  visit  www.organonwomenshealtb.com.  Look  out, 
too,  for  the  site's  unfortunately  named  advice  column.  Is  the  irony  lost  on  the 
Americans  that  the  column  is  called  Duff's  Tips'  -  as  in 'up  the...'? 


All  rights  reserved.  No  part  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  sys 
w  ithout  the  express  prior  written  consent  of  the  publisher.  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  Miller  Freeman  UK  Ltd  may  pass  suitable  rea 
addresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  Miller  Freeman  UK  Ltd.  Origination  by  Marlin  Imaging,  2-4  Powerscroft  Road,  Side 
Kent.  Printed  by  E  T  Heron  &  Co  Ltd,  Colchester  Road,  Heybridge,  Maldon,  Essex.  Registered  at  the  Post  Office  as  a  Newspaper  24/28/8S 


38  Chemist  &  Druggist  4  SEPTEMBER  1 999 


]  ■  ■  COMES  ALIVE 

MORE  TO  SEE,  MORE  TO  EXPERIENCE,  MORE  TO  CHOOSE  FROM  CHEMIST& 

Pharmacy  success  in  the  new  millennium  means  better  knowledge,  better  business 
practice  and  better  customer  service.  Chemex  99  is  THE  industry  forum  which  will 


prepare  you  for  future  success.  It  focuses  on  your  needs  as  a  healthcare  professional 
and  business  manager  by  meeting  all  your  product,  professional,  business  and 
educational  needs  under  one  roof. 

J/l  Miller  freeman 

IN  ONE  VISIT  YOU  CAN 

Meet  and  do  business  with  over  160  suppliers  to  the  pharmacy  industry 

Be  updated  about  the  issues  affecting  your  business  in  free  seminars 

Benefit  from  professional  advice  from,  the  NPA,  RPSGB,  PAGB,  PSNC 

Look  to  the  future  by  visiting  the  Millennium  Shop 

Get  free  business  advice  in  the  NPA  Village 

Royal 

Discover  the  latest  in  OTC  medicines  in  the  dedicated  OTC  Village 

Pharmaceutical 
Society 

■      of  Gieat  Britain 

ON  01203  420  520 

For  up  to  date  information  visit  the  Chemex  site  on  www.dotpharmacy.com 
■  1   


TURNS  UF 

THE  VOLUME 


urea  hydrogen  peroxide 


THE  BRAND  LEADER  IS  BACK  ON  TV 

OTEX  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts.  SG4  7QR.  UK.  Distributed  by  ODD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ,  UK.  Directions:  Tilt  head  and  gently  squeeze  up  to  5  drops  into  t 
Leave  for  a  few  minutes  and  then  wipe  surplus  with  tissue.  Repeat  once  or  twice  daily,  if  necessary  whilst  symptoms  clear.  Indications:  For  the  removal  of  hardened  ear  wax.  Contra-indications  and  Precautions:  Do  not  use  if  sensitive  to  any  or ; 
ingredients,  if  ear  drum  is  known  or  suspected  to  be  damaged,  in  cases  of  dizziness,  if  there  is  any  other  ear  disorder  (such  as  pain,  discharge,  inflammation  or  tinnitus),  or  at  the  same  lime  as  anything  else  in  the  ear.  Do  not  use  Otex  after  syringi 
ipr.alter  ill-advised  mechanical  efforts  to  dislodge  wax.  If  in  doubt,  or  if  there  is  a  history  of  ear  problems,  seek  medical  advice  before  use.  Keep  away^rom  eyes.  Side-effects:  Instillation  of  ear  drops  can  aggravate  the  painful  symptoms  of  excess; 
jjpar  wax,  including  some  loss  of  hearing,  dizziness  or  tinnitus.  If  irritation  or  pain  occurs  during  use,  or  if  symptoms  persist,  stop  treatment  and  consult  your  doctor.  Keep  all  medicines  out  of  the  reach  of  children.fFOR  EXTERNAL  .USb  ON 
legal  Category:  [p]  Packs:  Bottles  of  8ml  (PL0173/0151),  RSP  £3.95  (£3.36  exc.  VAT). 


